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This study examined the variables based on the Beck Depression Index-II, which
identifies the symptoms ofmajor depression among African-American women between
the ages of 17 through 23 at a co-educational Historically Black College and University
(HBCU) in a southern state. A quantitative analysis through the use ofdescriptive
statistics was used to present the results of the survey utilizing the Beck Depression
Inventory n, which was given to 78 African-American women participants.
The researcher found that while there was not major depression among the 78
women surveyed, there were nine items from the BDI-II that indicated that the women
were experiencing mild depression. The BDI-II reports that any two or more variables
indicate that the individual is experiencing a problem with depression. The conclusion
drawn from these findings indicate that Afiican-American college women between the
ages of 18 through 21 are presently at risk for depression. Hence, the findings may prove
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instrumental in early detection and design and implementation for preventative programs
for African-American college women at Historically Black Colleges and Universities.
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Major depression, which was previously classified as a white person’s disorder, is
now widely acknowledged as affecting persons of the African-American race. The
disorder is not uncommon among women, particularly African-American women.
Research indicates that mental disorders collectively account formore than 15% ofall
disabilities in the United States.* Because African-American women have traditionally
been silent about the pain and the trauma in their lives, limited research exists on the
specific issue ofmajor depression and its relation to them. However, the ways in which
African-Americanwomen, specifically college women, cope with the stresses in their
lives and deal with major depression are significant to explore.
African-American college women rank highly among the population groupswith
the highest records ofmajor depression. However, a thorough review of the literature has
provided conflicting and controversial research findings regarding major depression and
its prevalence among African-American college women. Further, investigation into the
issue ofmajor depression and Afiican-American women could help prevent suicides, as
depression is often a precursor to suicide. Moreover, research on this topic could help
increase the body of knowledge and literature on this issue and its specific relationship to
African-American college women.
‘David Satcher, MentalHealth GetsNoticed [book on-line] (Suxxex Publishers, 2000, accessed 23
August 2005); available from http://www.questia.com; Internet.
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Thus, the purpose of this research is to determine what variables based on the
Beck Depression Inventory II influence major depression among African-American
college women between the ages of 17 through 23 at a co-educational Historically Black
College and University (HBCU) in a southern state. HBCUs are defined as accredited
institutions ofhigher education established prior to 1964 with a principal mission of
educating Afiican-Americans. Currently, there are 103 HBCUs in the United States.
Research reports from the Health ofMinority Women indicate that symptoms of
depression have been found with greater frequency among African-American women 18
to 24 years old.^ Nonetheless, Afiican-American college women have traditionally been
excluded from analysis and evaluations ofmajor depression. However, due to a sub¬
conscious distrust ofwhite psychotherapists and the dismissal of race, gender and class
subjugation as valid factors contributing to mental distress, African-Americans, in
general, have been reluctant to frilly engage in the process of treating depression. Also,
because of the perceptions of stigma attached to mental illness, such as being labeled
crazy, African-Americans are reluctant to disclose their feelings of depression.
Research from the United States Department ofHealth and Human Services also
indicates that Afiican-American women are 16% less likely to have depression than
white women.'* However, 47% ofAfiican-Americanwomen suffering from depression
^Historically Black Colleges and Universities (HBCU) [database on-line] (accessed 31 May 2007);
available from www.emainc.com/connections/smallglossary.asp; Internet. HBCUs are defined as
accredited institutions ofhigher education established prior to 1964 with a principal mission of educating
African-Americans.
^The Health ofMinority Women, Depression [database on-line] (accessed 25 March 2007);
available from http://www.4women.gov/owh/pub/m\inority/concems.htm; Internet.
^The United States Department ofHealth and Human Services, Closing the Gap [database on-line]
(accessed 25 March 2007); available from http:/Avww.hhs.gov/ news/press/2001pres/20011119a.html;
Internet.
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are afflictedwith clinical depression/ A 2004 study conducted by the American College
Health Association revealed that nearly halfofall college students report feeling so
depressed at some point in time that they have trouble fimctioning, and 14.9% meet the
criteria for clinical depression.® Further, the American Psychiatric Association states that
one out of four young adultswill experience a depressive episode by age 24.^ Black
psychologist, Alvin Poussaint and Amy Alexander, in Lay My Burden Down: Suicide
and theMental Health CrisisAmongBlackAmericans stated that the rate ofclinical
illness and depression in blacks is similar to whites, yet, blacks have received a fraction
of the attention accorded to whites by those in the research, policy, and political
communities.*
To that end, this study will focus on the theory and research that has been written
and conducted on major depression among African-Americans. Itwill provide
information to assist in imderstanding African-American college women’s experiences
with the symptoms ofdepression. The study will include Black Feminist theory and
African Psychology theory as the theoretical frameworks for the research under
investigation. Black feminist theory argues that there is a need to place the concerns of
black women at the forefront. This means that the issue ofmental health and black
women should be discussed within the greater context of this society. Additionally,
*The United States Department ofHealth and Human Services, Minority Women’s Health
Concerns [database on-line] (accessed 27 March 2007); available from www,4women,gov/owh/pub/
minority/concems.htm; Internet.
*The American Psychiatric Association, Health Minds, Health Lives [book on-line] (accessed 26
March 2007); available from http://healthyminds.org/collegestats.cfin; Internet.
’ibid.
*Alvin F. Poussaint and Amy Alexander, LayMy Burden Down: Suicide and the MentalHealth
CrisisAmongAfrican-Americans Beacon Press, 2000), 16.
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African Psychology argues that social factors such as racism and struggles with one’s
ethnic identity contribute to the increasing rates ofmental illness among African-
Americans. Both theorieswill be analyzed within the context ofmajor depression among
African-American college women. This study will benefit the medical, the academic,
and the African-American communities in the ongoing process towards researching
mental health disorders affecting minorities in this country. The results of this study will
also be integral to diagnosing major depression among African-American college women
attending HBCUs.
Historical Context ofAfrican-Americans and Mental Illness
Despite having survived the institutionalized system of slavery and other horrific
and persistent assaults such as lynching, church bombings and segregation, African-
Americans within this country have proven to be tenacious in spirit and in mind.
However, it is believable that the inequalities and unjust discrimination experienced by
African-Americans since slavery has impacted their psyches, theirmorale and
contributed to depression. Because African-Americans have pre-estahlished suspicions
ofmental health professionals, they are reluctant to engage in the medical testing and
treatment process. For example the infamous Tuskgee Experiment, carried out in Macon
County, Alabama, which lasted from 1932 to 1972, contributed to African-Americans’
reluctance to seek out medical treatment. The Center for Disease Control and Prevention
states that the United States Public Health Service, in trying to learn more about syphilis
and justify treatment programs for blacks, withheld adequate treatment from a group of
poor black men who had the disease, causing needless pain and suffering for the men and
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their loved ones.^ The Tuskgeee Study was one example among many that have bridged
a gap between Afiican-Americans and the health community.
There is preexisting research which supports the claim that Afiican-Americans
within the United States suffer fi-om depression because of racism, poverty,
discrimination and post-traumatic stress syndrome. Yet, current research has not
sufficiently categorized the mental health issues facing Afiican-American college women
attending an HBCU in a southern state. This research attempts to fill that gap in
literature.
Depression Among Women and Afiican-American Women
The National Institute ofMental Health states that approximately 18.8 million
American adults, or about 9.5% of the U.S. population 18 and older in a given year, have
a depressive disorder.Nearly 12% ofwomen and 6.6% ofmen are affected by a
depressive disorder each year.** These figures translate to 12.4 million women and 6.4
million men in the U.S. Mood altering hormones, which the body automatically produces
1
through various stages of life, may influence the development of depression in females.
Forming an identity, emerging sexuality, separating firom parents, making decisions for
the first time, and other physical, intellectual, and hormonal changes are some of the
’The Centers for Disease Control and Prevention, The Tuskgee Timeline [book on-line] (accessed
January 30,2007); available from http://www.cdc.gov/nchstp/od/tuskegee/time.htm; Internet.
'“The National Institute ofMental Health, What is a Depressive Disorder [book on-line] (accessed
28 March 2007); available from www.nimh.nih.gov/publicat/nii^depression.pdf, Internet.
"The National Institute ofMental Health, Women Hold Up Halfthe Sky [book on-line] (accessed
28 February 2007); available from http://www.nimh.nih.gov/publicat/womensoms.cfin; Internet.
'^Mayo Clinic Staff, Women andDepression: Understanding the Gender Gap [book on-line]
(accessed 2 January 2006); available from http://mayoclinic.eom/health/depression/MH00035; Internet.
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stresses ofadolescence, which trigger depression in females. Additionally, personality
factors, relationship issues, biological and socioeconomic factors, and other issues, make
womenmore vulnerable to depression than men.*"*
Further, a recent survey conducted by The National Institute ofMental Health
determined that 10.4% ofAfrican-American, 12.9% ofCaribbean blacks, and 17.9 of
non-Hispanic whites had major depressive disorder at some point in life.*^ However,
among participants with depression, the rate ofchronic depression was highest in black
groups: 56.5% in African-Americans and 56% in Caribbean blacks, compared with
38.6% in whites.'^ The research further stated that black Americans are less likely than
whites to have a major depressive disorder, and when they do, it tends to be more chronic
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and severe. To add, they are much less likely to undergo treatment.
Mental Health and Mental Illness
In 1999, the first Surgeon General’s Report on Mental Health was issued. In the
report. Dr. David Satcher defined mental health as:
... a state of successful performance ofmental function, resulting in productive
activities, fulfilling relationships with other people, and the ability to adapt to
change and to cope with adversity. Mental health is indispensable to personal
*^Mayo Clinic Staff, Women andDepression: Understanding the Gender Gap [book on-line]
(accessed 2 January 2006); available from http://mayoclinic.com/health/ depression/NQIOOOSS; Internet.
‘*The National Institute ofMental Health, African-Americans, Black Caribbeans, andWhites





well-being, family and interpersonal relationships, and contributions to
community or society.**
Dr. Satcher further stated that the distinction between mental health and mental illness is
that mental illness refers collectively to all diagnosable mental disorders. Additionally,
Satcher indicated thatmental disorders are health conditions that are characterized by
alterations in thinking, mood, or behavior (or some combination thereof) associated with
distress and/or impaired functioning. An example ofamental disorder is Alzheimer’s
disease, Satcher states. Alzheimer’s disease exemplifies amental disorder largely
marked by alterations in thinking (especially forgetting). Whereas depression
exemplifies a mental disorder largely marked by alterations in mood, attention-
deficit/hyperactivity disorder exemplifies amental disorder largely marked by alterations
in behavior (over activity) and/or thinking (inability to concentrate).*^
Major Depression
Major depressive disorder (MDD) is one of the most commonly occurring
affective ormood disorders in the general population and among African-American
women. It is a senous medical illness affecting 15 million American adults, or
approximately 5 to 8% of the adult population in a given year. Among all medical
illnesses, major depression is the leading cause of disability in the U.S. and many other
‘*David Satcher, MentalHealth: A Report ofthe Surgeon General [book on-line] (Cambridge,
MA; MIT Press, 1995, accessed 9 May 2007); available from http://www.surgeongeneral.gov/library/
mentalhealth/chapter1/sec 1 .html#approach; Internet.
■’Ibid.
^iane R. Brown and Verna M. Keith, eds.. In and Out ofOur RightMinds: The MentalHealth
ofAfrican-American Women (New York: Columbia University Press, 2003), 33.
The National Alliance onMental Illness, What isMajorDepression? [book on-line] (accessed
26 February 2007); available from http://www.nami.org; Internet.
g
developed countries.^ Symptoms of depression include the following; depressed mood
(such as feelings of sadness or emptiness); reduced interest in activities that used to be
enjoyed, sleep disturbances (either not being able to sleep well or sleeping to much); loss
of energy or a significant reduction in energy level; difficulty concentrating, holding a
conversation, paying attention, ormaldng decisions that used to be made fairly easily;
and suicidal thoughts or intentions.
Having five specific symptoms, including (1) a depressed mood (2) loss of
interest (3) pleasure in normal activities (4) during a two-week period and (5)
accompanied by a change in one’s previous functioning are indicators ofmajor
depressive disorder.^”* Major depressive disorder is also known as major depressive
illness, major depression, clinical depression, major affective disorder, or unipolar
disorder. It is a serious medical illness, involving periodic disturbances in mood,
concentration, sleep, activity, appetite and social behavior, affects one’s thoughts,
feelings, behavior, and physical health. Because major depressive disorder is a common,
it can include a wide range ofsymptoms firom the temporary blue moods that many
people experience fi'om time to time, to a constellation of symptoms, including chronic
sadness, hopelessness, difficulty sleeping, and loss of interest in people and activities, and
low energy.A significant weight loss or gain, insomnia or hyper-somnia, fatigue or
^ Ttie National Alliance onMental Illness, What isMajor Depression? [book on-line] (accessed
26 February 2007); available from http://www.nami.org; Internet.
^The Virtual Psychology Classroom, Psychiatric Disorders [book on-line] (accessed 28 February
2007); available from http;//allp5ych.com/disorders/mood/ majordepression.html; Internet.
^“Ibid.
“ The United States Department ofHealth and Human Services, The Health ofMinority Women
[book on-line] (accessed 9 May 2007); available from http://www.womenshealth.gov/owh/pub/minorily/
mdex.htm; Internet.
loss of energy, psychomotor retardation, diminished ability to concentrate or think, and
recurrent thoughts of death or suicide, are also symptomatic ofmajor depressive
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disorder.^^
Psychologist, Julia Boyd, stated in Can IGet a Witness: For Sisters, When the
Blues isMore Than a Song, that any number of life stressors such as unresolved grief,
serious illness, failed relationships, money problems, alcohol or drug abuse, work
problems, childhood trauma, genetic predisposition, and other major losses can trigger
the symptoms associated with depression.^’ Boyd further stated that when a specified
number of symptoms persist over an extended period of time, if left untreated, these
stressors can evolve into a diagnosable condition called major depression. Because major
depression alters one’s mood, one’s ability to engage in self-care or maintain normal
social roles, such as those ofparent, worker, spouse, or fiiend is diminished when major
>yo
depression is untreated.
The National Alliance on Mental Illness (NAMI) indicates the following physical
conditions as symptoms ofmajor depression:
1. Changes in sleep: The changes in sleep can go in either direction. Some
depressed individuals have difficulty falling asleep, wake throughout the night,
and awaken an hour to several hours earlier than desired in the morning. Other
individuals experiencing depressionwill sleep more than the usual amount. In
most cases, individuals awaken without feeling rested.
“Ibid.
^’julia A. Boyd, Can IGetA Witness: For Sisters, When the Blues Is More Than a Song (New
York: The Penguin Group, 1998), 24.
“Ibid.
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2. Changes in appetite: Many people in a clinical depression experience a decrease
in appetite and weight loss that can often be considerable. Others will experience
an increased desire to eat and will gain weight. Most of these people will report
that the food they are eating does not actually appeal to them.
3. Impaired concentration and decision making: The inability to concentrate and
make decisions experienced by depressed individuals can be a fiightening aspect
of the disorder. In the midst of a severe depression, individuals may find that they
cannot follow the thread of a simple newspaper article or the story line of a half-
hour comedy on television. Major decision making is often impossible. This
often leads depressed individuals to feel as though they are literally losing then-
minds.
4. Loss of energy: Equally distressing to depressed persons is the loss ofenergy and
profound fatigue experienced by both those who sleep more and those who sleep
less during an episode. Mental speed and activity are usually reduced, as is the
ability to perform normal daily routines. Ideas are fewer, and responses to the
environment are painfully slowed.
5. Loss of interest: Depressed people feel sad and lose interest in their usual
activities. They lose their capacity to experience pleasure. For instance, eating
and sex are often no longer enjoyable. Former regular activities seem boring or
unrewarding, and the ability to feel and offer love may be diminished or lost.
Low self-esteem: During periods of depression, individuals often dwell on
memories of losses or failures, and they feel excessive guilt and helplessness.
6.
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Negative thoughts, such as “I am not worth much” or “the world is a terrible
place,” may take over.
7. Feelings ofhopelessness or guilt: The symptoms of depression often come
together to produce a strong feeling ofhopelessness, a belief that nothing will
ever improve. Periods ofdepression can lead to the wish to die or thoughts of
killing oneself
8. Movement changes: People who are depressed may literally look slowed down—
physically depleted—or alternatively, activated and agitated. For example, a
depressed person may awaken very early in the morning and pace the floor
Significance of the Study
Recognizing that mental health disorders among Afiican-American college
women are under researched, this study specifically seeks to provide information that
would fill a literature gap by determining what variables based on the Beck Depression
Inventory II influence major depression among African-American college women
between the ages of 17 through 23 at a co-educational Historically Black College and
University (HBCU) in a southern state. Information on major depression among Afiican-
American college women is vitally needed within the medical, the academic and the
Afiican-American communities. Further, this research provides a foundation for
determining the need for further research on Afiican-American college women and major
depression, which will be beneficial in terms ofearly detection and prevention of the
disorder.
^®The National Alliance on Mental Illness, UnderstandingMajor Depression andRecovery [book
on-line] (accessed 27 March 2007); available from http://www.nami.org; Internet.
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It is significant to note that the traditional factors believed to influence major
depression among African-Americans, in general, are self-esteem barriers, racism,
sexism, gender discrimination, post-traumatic stress syndrome and health disparities.
The literature review suggests that many of the aforementioned factors do lead to
depression. Yet, factors such as self-esteem and racism are significant to explore among
African-American college women. The self-esteem ofAfrican-American college women
may be directly correlated to their self-perceptions—the way they see themselves.
Therefore, it may be difficult for them to feel good about themselves unless they like
their bodies and feel confident with their appearances. Ultimately, low self-esteem may
influence depression.
Analogous to self-esteem, is r^ism. In Sisters ofthe Yam, Black feminist
scholar. Bell Hooks stated that despite the empowerment years of the sixties’ civil rights
and black power movements and the anti-racist struggle in this society, internalized
racism manifested by ongoing self-hate and low self-esteem has intensified. Hooks, in
RockMy Soul: BlackPeople andSelfEsteem, further added that a dangerous form of
psychological splitting continues to take place in the psyches ofAfrican-Americans who
can, on one hand, oppose racism, and then on the other hand, passively absorb ways of
thinking about beauty that are rooted inWhite supremacist thought.^*
Racism, whether institutionalized, covert or overt, can have a devastating impact
on the lives and mental health status ofAfrican-American college women. In
Psychotherapy withAfrican-American Women: Innovations in Psychodynamic
Hooks, Sisters ofthe Yam (Boston: South End Press, 1993), 10.
^*Bell Hooks,/tocitAfy Sow/; BlackPeople andSelf-Esteem (fievt York: Washington Square
Press, 2003), 50.
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Perspectives andPractice, Leslie Jackson and Beverly Green agree with Hooks’ position
on racism. Jackson and Green state that racism is alive and well at the beginning of the
21®* century in the United States. It is manifested in the practice ofpsychotherapy with
African-Americans by White practitioners. Further, it is manifested, subtly or grossly, in
all areas ofAmerican life, including education, the corporate world, housing, religious
institutions, and mental health. Racism impacts all of us. White, African-American, and
other people of color.^^
While low self-esteem and racism may prevent early diagnosis of depression
among African-American women, the pervasive stereotypes and myths associated with
mental illness and emotional distress within the black community have also contributed
to a lack ofdiagnosis and dearth of research on major depression among this population.
Within the African-American community, those suffering from mental or mood disorders
such as depression and those who seek professional treatment for their illness are often
labeled crazy. Due to the fear ofbeing alienated from the African-American community
and their peers, and because of the traditional belief that Afiican-American women are
strong and unshakeable, many Afiican-American women neither readily share then-
experiences nor seek treatment for the emotional distress they may experience.
Moreover, previous accounts ofmistreatment of blacks by mental health practitioners
and/or misdiagnosis ofmental disorders leads to a general distrust ofmental health
practitioners among Afiican-Americans.
Jackson and Green stated that the neglect of the mental health profession to
adequately protect and treat African-American women, especially young women, is tied
®^Leslie C. Jackson and Beverly Green, eds.. Psychotherapy with African-American Women:
Innovations in Psychodynamic Perspectives andPractice (New York: The Guilford Press, 2000), 37.
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to racial and gender stereotypes projected on the African-American women by the larger
society.^^ Hooks also addresses the health concerns ofAfrican-American women. She
stated that the statistics on heart disease, depression, ulcers, hypertension, and addiction
are rarely broken down by class so that we might see that black women who “have” are
nearly as afflicted by these stress-related illnesses as those who “have not.”^^ She further
added that unless black women begin to make their health, and their well-being, a central
priority, they caimot begin to develop lifestyles that enhance their lives. Ifblack women
have not learned to value their bodies then they cannot respond fully to endangering them
by undue stress.
Self-esteem, racism and stress are three well-documented social factors affecting
mood state. However, there are many more social, cultural and health factors which
influence depression among African-American college women to explore. For the
purpose of this research, the variables listed on the Beck Depression Inventory II will be
analyzed to determine their influence on major depression. The variables are sadness,
pessimism, past failure, loss ofpleasure, guilty feelings, punishment feelings, self dislike,
self-criticalness, crying, agitation, loss of interest, indecisiveness, worthlessness, loss of
energy, change in sleeping pattern, irritability, change in appetite, concentration
difficulty, tiredness or fatigue and loss of interest in sex.
^^Ibid., 8.




What variables based on the Beck Depression Inventory II influence major
depression among African-American college women between the ages of 17 through 23
at a co-educational HBCU in a southern state?
Organization of the Thesis
For the purposes of this research investigation, the thesis contains six chapters.
Chapter 1, Introduction, clearly identifies the topic under investigation, highlights the
writing trends related to the topic, establishes the researcher’s perspective, provides a
general synopsis of the study under investigation and identifies conflicts and literature
gaps. Chapter 2, Review of the Literature, includes literature from pre-existing bodies of
research on major depression by summarizing, classifying and comparing theoretical
articles, research and reviews. Chapter 3, Methodology, provides a detailed discussion
on the methodological approach utilized for this study as well as the researcher’s methods
for data collection. Chapter 4, Context of the Problem, provides a detailed description of
the problem ofmajor depression. Chapter 5, Data Analysis, Findings and Discussion,
offers an analysis of the data collected, and a discussion of the findings relative to the
research gathered and the information presented in the previous chapters. The chapter
also offers some recommendations for college aged students suffering from major
depression. Finally, chapter 6, Conclusions and Recommendations, offers the
researcher’s conclusions and recommendations, the limitations of the study and the
implications for future research.
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Operational Definition ofTerms
For the pvirpose of this study the following terms are operationally defined:
African-American - A person having origins in any of the Black racial groups ofAfiica.
It includes people who indicate their race as "Black, Afiican Am, orNegro," or
provide written entries such as Afiican-American, Afi-o American, Kenyan,
Nigerian, or Haitian.^^
HBCU- Accredited institutions ofhigher education established prior to 1964 with a
principal mission of educating African-Americans.^^
Major Depression - Classified as major depressive disorder, is defined as amood
disorder. Major depression is persistent and can significantly interfere with an
individual’s droughts, behavior, mood, activity, and physical health.
Mental Disorder - Health conditions that are characterized by alterations in thinking,
mood, or behavior (or some combination thereof) associated with distress and/or
impaired functioning.^’
TO
Mental Illness - Refers collectively to all diagnosable mental disorders.
Past Failure - A lack of success or shortcoming in one’s life.
Punishment Feelings - Feelings that one is being penalized and experiencing rough or
disastrous treatment as penalty for the commission ofan offense in retribution or
retaliation.
’^The United States Census Bureau, State and County Quick Facts [database on-line] (accessed 27
March 2007); available from http://quickfects.census.gov/qfd/meta/ long^68176.htm; Internet. Black or
African American is defined as a person having origins in any of the Black racial groups ofAfiica. It
includes people who indicate their race as “Black, Afiican Am., orNegro,” or provide written entries such
as Afiican American, Afro American, Kenyan, Nigerian, or Haitian.
^^Historically Black Colleges andUniversities (HBCU) [database on-line] (accessed 31 May
2007); available fix)m www.emainc.com/connections/smallglossary.asp; Internet. HBCUs are defined as
accredited institutions ofhigher education established prior to 1964 with a principal mission of educating
Afiican-Americans.
^^The United States Department ofHealth and Human Services, MentalHealth: A Report ofthe




Strong BlackWoman Syndrome - African-American women’s obsessionwith
overworking, overextending themselves, and over nurturing others.^®
’®Aura B. Randolph, “Questia Media,” Ebony 52 (July 1997) [magazine on-line] (accessed May
31,2007); available from www.questia.com; Internet.
CHAPTER II
REVIEW OF THE LITERATURE
This literature review examined the social factors which may influence the
responses to the variables based on the Beck Depression Inventory II, and subsequently
influence major depression among African-American college women between the ages of
17 through 23 at a co-educational HBCU in a southern state. There is a broad discussion
of the literature relating to major depression among African-American women within the
United States. The scope ofthe research was narrowed by analyzing the recurring
themes surroimding the literature relating to major depression among African-American
college women. Historically, African-Americans have been systematically overlooked,
misdiagnosed, mistreated and denied access to health care. Therefore, the mental health
status ofAfrican-Americans within this country is necessary to investigate.
Alvin Poussaint stated that in the past, many of the white psychiatrists responsible
for overseeing mental health facilities tended to view Black mental health issues in
simplistic terms, if they considered them at all.* Among African-Americans,
schizophrenia has been over diagnosed; whereas, affective disorders such as depression
have been imder diagnosed by clinicians. Poussiant and Alexander added that the years
ofcultural stereotypes depicting blacks as leading emotionally uncomplicated lives have
lead to White mental health practitioners’ failure to acknowledge depression in
*Alvin F. Poussiant and Amy Alexander, Lay My Burden Down: Suicide and theMental Health
Crisis amongAfrican-Americans (Boston: Beacon Press, 2000), 72.
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black Americans; thus, severe major depressive disorders are under diagnosed for black
Americans.^ While the misdiagnosis ofmajor depression by mental health practitioners
serves as a barrier to diagnosis and treatment, for black women, long held cultural and
societal stereotypes and myths serve as additional impediments to black women’s mental
health well-being. For black Americans, the “language ofdepression” often varies from
that which a white interviewer might be accustomed to recognizing. For instance,
describing oneself as having “the blues” or “the aching misery,” or as “being down” may
indicate severe depression that slips past an unsophisticated practitioner.^ Such language
barriers have historically contributed to the limited diagnosed ofmajor depression among
African-American women.
Nonetheless, numerous factors are documented as inftuencers ofdepression
among Afiican-American women; such factors include self-esteem barriers, domestic
abuse, socio-economic status, racial and gender inequity, distorted notions of skin tone,
body image and appearance, having a lack ofethnic identity and stress and health
disparities. The researcher postulates that there is a large population ofAfiican-
American women between the ages of 17 through 23 attending a co-educational HBCU
in a southern state, who are suffering from undiagnosed major depression. The variables
based on the Beck Depression Inventory n influencing major depression among this
overlooked population were examined. The variables are as follows: sadness,
pessimism, past failure, loss ofpleasure, guilty feelings, punishment feelings, self-dislike,
self-criticalness, crying, agitation, loss of interest, indecisiveness, worthlessness, loss of




difficulty, tiredness and fatigue and loss of interest in sex. However, the review of the
literature analyzed pertinent literature related to the social factors which may influence
the responses to the variables listed on the Beck Depression Inventory H.
Review ofthe Literature Related to the Beck Depression Inventory n
In 2004, Faye A. Gary and HosseinN.Yarandi, conducted a study on depression
among southern rural African-American women. The factor structure of the BDI-II was
analyzed and the researchers surveyed 206 southern rural African-American women in
face-to-face interviews in various community-based settings. The results ofthe study
revealed that two-factors influenced depressive symptoms and somatic-affective
symptoms. Such factors as pessimism and worthlessness yielded high results. Also,
factor results were high on tiredness and fatigue and loss ofenergy. The researchers
concluded that the application ofthe BDI-II among African-American people would
generate needed information about how depressive symptoms may be expressed among
them. Knowledge gained from the study promises to be useful for developing
appropriate research studies and population-specific treatment approaches for African-
American women in general.'* This study und^girds the current research investigation
because it evaluates depression within the scope of the same demographic region, the
south. Such studies evaluating depression among Afiican-American women in the
United States could be beneficial to determining whether or not there is a higher instance
ofdepression among Afiican-American women based upon their regional location.
'*Faye A. Gary and Hossein N. Yarandi, “Depression among Southern Rural African American
Women: A Factor Analysis of the Beck Depression hiventory-II,” Nursing Research 53, no. 4 [journal on¬




In a 2005 study conducted by Debra Houry, Nadine Kaslow and Martie
Thompson, the BDI-II was used to examine depressive symptoms in African-American
women experiencing intimate partner violence. African-American women with a history
ofmedical or psychiatric treatment and a recent history of intimate partner violence, who
had previously attempted suicide, were compared to African-American women who had
not attempted suicide and had no history ofmedical or psychiatric treatment. The women
completed face-to-face interviews on several measures, including demographics and the
BDI-n, The results of the study indicated that the women who attempted suicide
reported statistically significant higher scores on all BDI-II items than did non-
attempters. FourBDI-II items reported values in the medium range: sadness, self¬
dislike, suicidal thoughts, and feelings ofworthlessness. These four items can be used as
a brief screen to detect female patients’ positive for intimate partner violence who are at
an increased risk for suicidal behavior.’ As noted earlier, domestic violence and abuse
are factors which contribute to the increase ofdepression among African-American
women. This study’s findings suggest that four variables, sadness, self-dislike, suicidal
thoughts and feelings ofworthlessness are significant to explore among African-
American female populations. This study also has significance in relation to college
women who are dating, those who may be in a relationship that appears to be abusive or
violent and those who display symptoms ofbeing depressed.
Additionally, a 2007 study conducted by Tamica Means found that age was the
only demographic with a significant correlationwith levels ofdepression among 81
African-American women experiencing intimate partner violence. Means’ study revealed
^ebra Houry, Nadine J. Kaslow, and Martie P. Thompson, “Depressive Symptoms inWomen
Experiencing Intimate Partner Violence,” JournalofInterpersonal Violence 20 (2005); 1467-1477.
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that African-American women between the ages of 18 though 54 experienced moderate
to severe levels ofdepression and that varying types ofphysical, sexual and
psychological abuse result in levels ofdepression.® The subjects in the study reported
high levels of sadness, pessimism, punishment feelings, self-criticalness, loss of interest,
change in sleeping patterns, tiredness and fatigue, changes in appetite and loss of sex
interest.^ Means’ study suggested that there was a need for intervention and treatment in
the following areas: medical, advocacy, coimseling and educational and that there was a
relationship between age and psychological abuse among the women. This study assists
the current research under investigation because age is the primary component being
evaluated in the current study. The age variance in studies using the BDI-II might
indicate that depression should be closely examined among speciHc age populations of
African-American women to determine what factors contribute to feelings ofdepression
at each phase in their lives.
The BDI-n was used also in three other studies. One study, conducted by Niels
Waller, Burce Compas, Steven Hollon and Ellen Beckjord, measured depressive
symptoms in 267 women with breast cancer and 294 womenwith clinical depression to
determine what factors influence depression in breast cancer patients. The study found
that 15 of the 21 items on the BDI-II did not indicate symptoms ofdepression among the
patients. The researchers concluded that practitioners should apply caution when
interpreting self-report depression symptoms in breast cancer patients. This study’s
results also suggest that there may be factors not listed on the BDI-II that influence
*TainicaMeans, “Depression: The Sequelae to Intimate Partner Violence against Afiican
AmericanWomen” (Ph.D. diss., Gaik Atlanta University, Atlanta, 2007), 114.
’ibid., 116.
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depressive symptoms in breast cancer patients. If this hold true, a new instrument might
be constructed which evaluates those factors as valid influencers ofdepression. Although
the population was different in this study, it was significant to examine because breast
cancer does affect African-Americanwomen in high rates and the African-American
community responds with secrecy when addressing breast cancer or other forms of
cancer.
To add, Elizabeth Jesse, Jacqueline Walcott-McQuigg, AnneMariella and Melvin
Sawanson used the BDI-II to evaluate the risk and protective factors associated with
symptoms ofdepression in low-income African-American and CaucasianWomen during
pregnancy.* This study examined 130 women who were between 16 and 28 weeks’
gestation and enrolled in an urban prenatal clinic. The study revealed that twenty-seven
percent of the women reported depressive symptoms at levels, indicating risk for clinical
depression. While there was no significant difference between African-American and
Caucasian women, psychosocial, behavioral and spiritual factors accounted for 54% of
the total variance in the BDI-II scores. Also, it was revealed that levels of stress, lower
levels of self-esteem and social support, and higher religiosity had a significant
relationship with more symptoms ofdepression. Because many African-American
women are also parents prior to enrolling in college or become pregnant during college,
there is a need for increased screenings for depressive symptoms among the population.
Continued research might also examine the age population of 18 through 21 as the
current study indicates higher responses to several of the BDI-II variables among this
^Elizabeth Jesse et al., “Risk Factors and Protective Factors Associated with Symptoms of
Depression in Low-Income Afiican-American and Caucasian Women during Pregnancy,” Journal of
Midwifery and Women’sHealth 50, no. 5 (September 2005): 406-407.
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group. Therefore, a connection with pregnancy and depressive symptoms might be found
to exist among this age group.
A similar study was conducted by Elizabeth Jesse and Marylin Graham using the
BDI-n among 130 low-income pregnant women.’ The results revealed that 35 ofthe 128
women screened for depression scored 16 or greater on the BDI-II. According to the
BDI-n, a score of 16 indicates moderate depression. This study supports the researcher’s
claim that serious investigation into the issue ofdepression be examined among the
female college populations because of the increased rates ofpregnancy. These previous
studies using the BDI-n indicate a high presence ofdepression among pregnant Ajfrican-
American women
To that end, the social factors which influence depression are significant to
explore. Since many American ethnic groups have been victims ofprejudice, it is
believable that low self-esteem may result fi'om minority status and lead to depression.
Several significant research studies have examined the influence of self-esteem and self-
efficacy on depression among Afiican-American women. The variables self-dislike, self¬
criticalness and worthlessness are directly related to one’s self-esteem. Self-dislike is
defined as feelings ofaversion or the disapproval ofoneself Self-criticalness is defined
as the act of finding fault with oneself Similarly, worthlessness is defined as the feeling
that one is devoid ofworth and or lacks worth, life purpose and meaning. Thus, the
relationship between these variables and self-esteem is significant to explore.
®Jesse D. Elizabeth andMarilyn Graham, “Are You Often Sad and Depressed? BriefMeasures to
Identify Women at Risk for Depression in Pregnancy,” American Journal ofMaternal ChildNursing 30
(2005): 40^5.
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Researchers Lori Smith, Ann Burlew, and David Lundgren define self-esteem as
the positive or negative feelings an individual has about herself^® Alternatively, self-
concept is in large part a social product, determined by the attitudes and behavior of
others toward the individual. IfAfrican-American college women between the ages of 17
through 23 are struggling with low self-esteem, they may display self-critical behaviors.
Self-critical behaviors may lead to feelings ofself-dislike and worthlessness. Ultimately,
the culmination ofthese negative feelings may lead to depression. A similar study
conducted by Hazel Prelow, Catherine Mosher and Marvella Bowman found that
perceived racial discrimination was associated with lower perceptions of social support,
symptoms ofdepression and lower levels of life satisfaction To add, a 2007 conducted
by Owen Lightsey and Peter Barnes, analyzing discrimination, attributional tendencies,
generalized self-efficacy, and assertiveness as predictors ofpsychological distress
revealed that of 195 African-American college students, past discrimination, generalized
self-efficacy, age and assertiveness inversely predicted distress.
The study suggested that assertiveness could help protect African-Americans
from the harmful effects ofdiscrimination. This finding holds particular significance in
relation to this current study on African-American women, who are often ostracized and
stereotyped as being overbearing and domineering within society. The 2006 study, which
evaluated perceived racial discrimination, social support and psychological adjustment
among 135 Afiican-American college students found that support networks and having a
'‘Lori Smith, Ann Burlew, and David Lundgren, ‘^lack Consciousness, Self-Esteem, and
Satisfactionwith Physical Appearance among African-American Female College Students,” Journal of
Black Studies 22 (1991): 269-283.
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strong support system did not serve to buffer discrimination.** In general, both studies
reveal that discrimination can have a negative affect on one’s self-esteem. The
aforementioned studies, which were conducted among African-American college
students, are significant to this current research study because they offer support to the
researcher’s claim that racism and discrimination affects the mental health well-being and
self-esteem among this population.
Bell Hooks claims that all black people, whether poor or privileged, live in a
world that daily assaults their self-esteem.*^ Hooks adds assaults on self-esteem that was
never formally root in the soul, simply diminishes the possibility that healthy self-esteem
will emerge, she adds.*^ Similarly, Alvin Poussaint notes that a black person struggling
with questions of self-worth has only to look at the many ways that blacks were and are
abused by the medical community—as well as the courts, employers and merchants, and
other sectors ofAmerican society—to reinforce a sense of self-doubt.*'* Many Afiican-
Americans withstand the worst psychological damage because of shame. Hooks further
states that historically and presently, blacks’ self-esteem has been impacted by the shame
about appearance, skin color, body shape, and hair texture.** Throughout generations,
one racially based trauma retention, has been shaming based on skin color, she added. *^
"Hazel Prelow, Cathoine Mosher andMarvella Bowman “Perceived Racial Discrimination,
Social Support and Psychological Adjustment among AMcan-Ameiican College Students,” Journalof
BlackPsychology 32 (2006): 442-454.
*^Bell Hooks, Roc^A^iSbu/; BlackPeople andSelf-Esteem Qiew York: Washington Square
Press, 2003), 138-139.
’^Ibid., 139.
’■’Alvin F. Poussaint and Anq? Alexando*, LayXfy Burden Down: Suicide and theMentalHealth
Crisis amongAJncan-Americans (Boston: BeaconPi^ 2000), 72.
’^U Hooks, RockAfy&tt/; BlackPeople andSelf-Esteem QAevt York:. Washington Square
Press, 2003), 37.
27
Ultimately, low self-esteem is a well documented factor that influences feelings of
self-dislike, self-criticalness and worthlessness, which subsequently influence major
depression. One psychologist, Julia Boyd, outlined an equation that detailed the
components necessary for self-esteem. She believes that many African-American women
suffer from depression because of internalized messages they have received, which have
ultimately damaged their self-esteem. The equation consisted of; a clear direct message
+ supportive evidence + repetition =personal (beliefselfesteem)}^ While mass media
venues send clear direct messages about the emphasis ofbeauty, for many African-
American college women similar messages are reinforced at home, at school, at church,
and at work. These numerous reiterated messages, if internalized, may influence the
variables self-dislike, self-criticalness and worthlessness and lead to major depression.
Depending on the message conveyed, the development ofpositive self-esteem
among African-American college women between the ages of 17 through 23 could be
hindered. In a University ofMaryland study, Melissa Mike interviewed 60 white and
black girls to show how media affect self-esteem through beliefs about how others use
and are affected by media. The study revealed that most women viewed the media
images as unrealistic and preferred to see the “real” girls. Using the images as a means of
validation, the study further indicated that white women are harmed by the images
because they believe that others, especially boys, find value in the images. However,
‘®Ibid., 38.
’’JuliaA Boyd, In the CompanyofMy Sisters: Black Women andSelf-Esteem (New York: The
Penguin (jroup, 1993), 5.
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minority girls, who neither readily identified with “white” media images, nor believed
others were impacted by them, did not experience negative feelings of insecurity.**
Mike added that when presented with a white standard ofbeauty, self-esteem
might affect the level of satisfaction with physical appearance an Afiican-American
woman maintains. In another study, Verna Keith examined the way in which gender
socially constructs the importance of skin tone for evaluations ofself-worth and self¬
competence. The study revealed that skin tone has a negative effect on both self-esteem
and self-efficacy but operates in different domains of the self for men and for women.
Further, the study indicated that the impact of skin tone on self-esteem was much weaker
for black women from higher social class and that conditions of success existed that
allowed women to escape the effects ofcolorism. Finally, the study indicated that those
who had lower self-esteem scores were dark-skinned women fi'om working classes and
dark-skinned women who were judged unattractive.^®
Further, research on black consciousness reveals that it is unclear who Afiican-
American women use as their reference group in defining their own attractiveness; the
larger society, the Afi-ican-American community, or some combination.^* Contemporary
mass media reiterates the age-old messages to black women’s self-esteem, that body
weight and image, skin color, hair texture, and facial features are still key factors used in
'Melissa A. Mike, “‘Social Comparisons, Reflected Appraisals, and Mass Media’: The Impact of
Pervasive Beauty Imag^ ofBlack andWhite GMs’ Self-Concepts,” SocialPsychology Quarterfy 62
(1999): 190-210.
’®Ibid., 270.
^emaM. Keith, “The Blacker the Berry: Gender, Skin Tone, Self-Esteem, and Self-Efficacy,”
Gender andSociety 15, no. 3 (2001): 336-357.
^’Lori R. Smith, Ann Kathleen Buriew, and David C. Lundgren, “Black Consciousness, Self-
Esteem aikl Satis&ctionWith Physical Appearance Among African-American Female (Ollege Students,”
JournalofBlack Studies 22 (1991): 269-283.
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defining and upholding traditional standards ofbeauty. Skin color, hair length, hair
texture, lip size, nose width, and other physical features have had a historical significance
in how Afi-ican-Americans evaluate attractiveness.^^
On the other hand, many consistencies in the research suggest that the prevalence
ofmental illness diminishes when one has a sense ofcultural affinity or an awareness of
one’s heritage. For example, a study conducted by Indiana University revealed that
having a sense ofethnic pride, involvement in ethnic practices, and cultural commitment
to one’s racial/ethnic group may protect mental health.KrysiaMossakowski stated that
ethnic identity may be a coping resource, such that a commitment to ethnic relationships
and having a salient ethnic identity buffer the stress ofdiscrimination by preventing
negative stereotypes from infecting one’s self-concept.^^
Further, research by Robert Sellers and others examined racial identity, racial
discrimination, perceived stress, and psychological distress in a sample of 555 Afiican-
American young adults. Their research revealed a direct relationship between racial
centrality and psychological public regard through the impact ofracial discrimination and
perceived stress. Racial centrality was both a risk factor for experiencing discrimination
and a protective factor in buffering the negative impact ofdiscrimination on
psychological distress.^’ It is interesting to note that psychologist, Naaim Akbar,
“Ibid., 270.
“Krysia N. Mossakowski, “Copingwith Perceived Discrimination: Does Ethnic Identity Protect
Mental Health?” Journal ofHealth andSocialBehavior 44 (2003); 318-331.
^'%id.,319.
“RobertM Sellers and others, “Racial Identity, Racial Discrimination, Perceived Stress, and
Psychological Distress among African-American Young Adults,” Journal ofHealth andSocial Behavior
43 (2003): 302-317.
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reported that many African-Americans who have been socialized in families with
primarily materialistic goals suffer from an alien self-disorder, which could cause undue
emotional stress, depression and anxiety. Akbar contends that the compelling need to
assimilate into the dominant society and to deny those factors that have affected blacks
historically and continue to shape their contemporary society, has succeeded in alienating
increasing numbers ofAfrican-Americans from themselves.“
Akbar further pointed out that those operating out ofa self-alien cosmology
behave contrary to their nature and their survival as they have been socialized to deny
critical social realities relating to race.^^ They have: (1) learned to pretend in ways
inconsistent to their valid cultural identity and their survival (2) engage behaviors that
represent a rejection ofthemselves and anyone who is socially or culturally identifrable
as being like them and (3) adopted the perspective ofthe dominant culture even if it
means a condemnation ofself Such persons are wrought usually with anxiety, tension,
and existential stress. Furthermore, Joseph Baldwin, a black psychologist, suggested that
the recent upsurge in homicides, drug use, crimes against each other, the increased
adoption by blacks ofthe European reality orientation with its basic anti-African thrust
and concomitant high incidence ofneurosis, depression, suicidal behavior, and other
deviant and psychotic patterns in general suggests the growth ofa serious of a condition
ofpathology in contemporary black mental health.^^
^a’im Akbar, Akbar Papers inAfrican Psychology (Tallahassee: Mind Productions &
Associates, Inc., 2003), 168.
^Ibid., 166.
“Ibid., 168.
“JosephA Baldwin, “African SeIf-C)onsciousness and theMental Health ofAfrican-Americans,”
JournalofBlack Studies 15, no. 2 (1984): 177-194.
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A 2007 study conducted by Deidre Franklin-Jackson and Robert Carter,
examining the relationship between race-related stress, racial identity, and mental health
for black Americans in a sample of225 adults revealed that racial identity and race-
related stress predicted mental health; however, racial identity accounted for more of the
variance in mental health.^® This study suggests that for African-Americans, racial
identity needs consideration when understanding race-related stress and mental health.
This study’s findings are significant to the current research because it supports the need
for continued investigation into the impact ofracism and other forms ofdiscrimination on
the mental health ofAfrican-Americans.
A study conducted by Mark Hill at Pennsylvania State University tested a theory
ofgendered colorism among African-Americans. The investigation results indicated that
skin tone influences the attractiveness ratings assigned to black women in a compelling,
monotonic manner. Further, the study revealed that in relation to gender-by-skin-tone,
African-Americans perceive fair skin tone as a particularly feminine characteristic, which
indicates the pervasiveness ofEurocentric standards ofbeauty among African-
Americans.^* In this racialzed context, phenotype came to be the preeminent indicator of
social standing and moral character; physical traits such as skin color, eye color, hair
texture, nose shape, and lip prominence became powerful symbols ofbeauty, merit, and
prestige.Many African-Americans may develop a disdain for dark skin because the
disdain for dark skin is an expression ofdominant culture ideals.
^^^idre Franklin-Jackson and Robert Carter, ‘The Relationi^ps Between Race-Related Stress,
Racial Identity, and Mental Health for Black Americans,” The Journal ofBlackPsychology 33 (2007): 5-
26.
^’Maik E. Hill, “Skin Color and the Perception ofAttractiveness among African-Americans: Does
Gender Make aDifference?” SocialPsychology Quarterly 65 (2002): 77-91.
""Ibid.
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Ronald Hall» analyzing the pervasiveness of colorism within the African-
American community, found that the cultural phenomenon is acted out socially in the use
of light skin as an ideal point of reference for attractiveness among African-Americans
and that African-American women engage in the practice ofusing skin lighteners and
bleaching creams to gain status or to assimilate within society.Consequently,
syndromes appearing among African-American women include the Lily Complex and the
bleaching syndrome. Both are responses to cultural domination the African-Americans
have manifested given the conflicting circumstances oftheir assimilation into society.
The pervasiveness ofcolorism among African-American women affects their self¬
esteem in a detrimental way. In Shifting: The Double Lives ofBlack Women inAmerica,
Charissa Jones and Kumea Shorter-Gooden stated that many African-American women
feel guilty or question their own blackness if they do not wear natural hairstyles or if they
are “too light.”^^ Another study by Meg Lovejoy, drawing on black and white feminist
literature, suggested that African-American women may develop a strong positive self¬
valuation and an alternative beauty aesthetic to resist societal stigmatization and that
positive body image among black women may sometimes reflect a defensive need to
deny health problems.^^ Moreover, researchers defined this shifting as the ‘yo-yo
paradox’ or the pressure that African-American women feel to shift back and forth in
order to meet the conflicting expectations ofothers. These mixed messages leave many
’Donald Hall, “The Bleaching Syndrome: African-Americans’ Response to Cultural Domination
Vis-i-vis Skin ColotT Journal ofBlack Studies 26, no. 2 (1995): 172-184.
^Charisse Jones and Kumea Shorter-Gooden, Shifting: The Double Lives ofBlack Women in
America (New York: HarperCollins Publishers, Inc., 2003), 183.
^^eg LoveJoy, “Disturbances in the Social Body: Differences in Body Image and Eating
Problems among African-American and White Women,” Gender andSociety 15, no. 2 (2001): 239-261.
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black women feeling demoralized, tom between the desire to be defiant and independent,
and the very human need to be accepted.^®
In addition, research fi-om Jackson and Green indicated that a lack of social
esteem is often the basis for low self-esteem, low self-confidence, and a poor body
image.^^ American society has witnessed a growing trend in quick weight loss diets,
liposuction, plastic and gastric-bypass surgeries, many ofwhich are performed in an
effort to uphold or create the allusion ofbeauty, thinness, and youthfiilness, with little
warrant or precedence being placed upon promoting healthy lifestyle choices, in general.
Experts argued that when a black woman changes her physical appearance to meet the
mainstream ideal, her sense ofselfmay start to disintegrate as she rejects and even grows
to disdmn her natural, physical self
An AJfrican-American woman, according to Jackson and Green, by reshaping her
outward appearance or feeling that she should, alters her psyche, as well. Further, they
contend she internalizes the mainstream message that says black is not beautiful and that
she can only be lovely by impersonating someone else.^® However, as the American
standard becomes more stringent, many women develop distorted body images and
become dissatisfied with their perceived body size that they are driven to become thin
^id.. 183.
^’Leslie C. Jackson aiKi Beverly Green, eds.. PsychotherapywithAfrican-American Women:




and maintain that thinness.^ The dissatisfaction with oneself can lead to feelings of self¬
dislike, self-criticalness and worthlessness.
Researchers Jones and Shorter-Gooden indicated that while black women may not
want to be quite as slender as the white ideal, a growing number want to be smaller than
they are, causing them to chronically diet or abuse laxatives and diuretics to control their
weight. Further, they contend that it is important that black women recognize that they
are not immune to eating disorders and that they truthfully share their fears and
obsessions with each otherAlso, PatriciaHill Collins contends that dealing with
prevailing standards ofbeauty—particularly skin color, facial features, and hair texture~is
one specific example ofhow controlling images derogate African-American women.
For many African-American women, hair, more than anything else, is a symbol of
how they must shift to be accepted within society. Hair makes a powerful statement-
how it is worn is often taken as an indicator of the woman’s specific identity, stance, or
situation in life. Thus, for black women, decisions about whether to cut their hair,
straighten it, braid it, or knot it are choices heavy with import because they know that the
beholderwill decide upon a meaning ofhis or her own.^^ Therefore, they seem to be
comfortable with multiple hairstyles. Black womenwith straighter hair textures, while
privileged in the dominant culture, may face a high degree ofridicule, contempt, and
‘^eth L. MoUoy and ShaionD. Herzberger, “Body Image and SelfEsteem,”A Comparison of
African-American and Caucasian Women [book on-line] (Plenum Publishing Corporation, 1998, acces^
25 February 2007); available from http://www.questia.com; Internet
Charisse Jones and Kumea Shoiter-fjooden, Shifting: The Double Lives ofBlack Women in
America (New York:: HarperCoUins Publishers, Inc., 2003), 203.
'•^Ibid., 187.
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estrangement in segments of the black community that is deeply painful for them.^^
Further, Jackson and Green contend that as the common myths about black women are
eliminated, and people are encouraged to transcend America’s rigid racial codes, beauty
will come to be seen more broadly and African-American women as well as women and
men ofall ethnicities and hues, will feel more confident about being dark or light, skinny
or corpulent, long haired or nappy headed.^
Additionally, pessimism, sadness, guilty feelings and punishment feelings are
variables directly correlated to the social factor of racism. Afiican-American college
women may have a bleak or pessimistic outlook on life because of the influence of
racism, fear or the unknown (college-life), being ill-prepared for college and death or
illness in one’s family as well. Additionally, guilt and punishment feelings may reflect
ideas about behaviors students have engaged in. Jackson and Green further stated that
Afiican-American women may share some of the many realities ofgender oppression
with other women, but their race transforms and informs their gender identity in ways
that are unique for them.^^
The effect ofracism on the mental health ofAfiican-American women is under
researched. Poussiant contends that in their collective history as a nation, with the
exception ofNative Americans, no other population besides blacks has had to struggle
harder for self-preservation, to withstand the hardships and low blows that life can
^^Leslie C. Jackson and Beverly Green, eds.. PsychotherapywithAfrican-American Women:




offer.'*® Posttraumatic slavery syndrome, as defined by Alvin Poussaint, is a culture of
oppression, resulting fi’om the persistent presence ofracism, despite the significant legal,
social, and political progress made during the last halfof the twentieth century that has
created a psychological risk for black people that is virtually unknown to white
Americans.'*^
However, Poussiant argues that blacks suffered conditions such as depression and
paranoia, just as whites do, and linked antisocial behaviors with the devastating impact of
white racism on the black psyche. He also adds that while it is difficult to gauge the full
extent to which black Americans may have internalized public and institutional racism,
one could argue that the medical, scientific, and psychiatric communities have played a
continuing role in contributing to poor self-perception among Afiican-Americans.'**
Ronald Kessler’s study on discrimination and its correlation to mental health revealed
that perceived discrimination is prevalent among populations with disadvantaged social
status. In the study, thirty-three percent of the respondents reported exposure to major
lifetime discrimination and 60% reported exposure to day-to-day discrimination. This
study suggested that perceived discrimination among minorities, due to its high
prevalence, wide distribution, and strong associations with mental health needs to be
treated much more seriously.'*^ These studies provide evidence which support reasons
■^Alvin F. Poussaint and Amy Alexander, LtQ/MyBurden Down: Suicide and theMental Health
Crisis amongAfrican-Americans (Boston: BeaconPi^ 2000), 19.
'"Ibid., 15.
'“Ibid., 72.
^^onald C. Kessler, KristenD. Mickelson, and David R. Williams, “The Prevalence, Distribution,
and Mental Health Correlates ofPerceived Discrimination in the United States,” JournalofHealth and
Social Behavior AO {1999): 208-230.
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why various factors such as racism may contribute to African-American college women’s
feelings ofdepression.
African-American college women enrolled at HBCUs may not deal with the
direct impact ofracism, but they are facedwith challenges ofother kinds, from then-
peers and colleagues. In the same way, black women experiencing racism may have then-
feelings disregarded or ignored. These factors may impact their self-perceptions and self¬
esteem and ultimately influence depression. Black women are made to question then-
own feelings and capabilities. For example, black women are told by a non-black and
sometimes even an African-American colleague, that she is being too sensitive or that
there might have been a dozen reasonswhy her supervisor came down so hard on her that
had nothing to do with race.^ Bell Hooks believes that blacks whose self-esteem is
fragile, come to fear naming what hurts, because when they address the issue ofeveryday
racism, they are accused ofexaggerating.’^ Hooks further suggested that formany years
black people lived in fear of racist white people imposing demonizing stereotypes aimed
at silencing any attempt to name the pain of racism and demand accountability.’^
Concurrently, many of the psychological traumas black people experience as a
consequence of racism merge with other traumatic experiences that have nothing to do
with race, but together they intensify the psychic pmn.” The pain experienced as a result
ofracism and other social factors may influence feelings of sadness and guilt. It is
®°Charisse Jones and Kumea Shorter-Gooden, Shifting: The Double Lives ofBlack Women in
America (New York: HaiperCollins Publishers, Inc., 2003), 161.





perceivable that African-American women may also feel as though they are being
punished if they have been victimized by a series of traumatic, stress-inducing life
experiences such as racism, sexism and violence.
Classically, psychologists and psychiatrists think ofdepression as precipitated by
an external loss—the loss of a person, a relationship, a job or a significant role^"*
However, for black women, the expectations that they will be available to nurture and
take care ofothers while subsuming their own needs and wants, the lack and affirmation
ormirroring of roles, and the curtailed opportunities can contribute to chronic feelings of
emotional exhaustion, hopelessness, and despair.’’ African-American women are often
socialized to be tough, resilient, and self-sufficient. Survival often depends on these
qualities, as Afiican-American women are often single or single-parent heads of
households, and when married, are often substantial contributors to the family income.’®
black women may shift between being both caretaker and breadwinner, and perhaps even
working two jobs, because of the diminished opportunities and lower pay offered to black
men and women.The woman may suppress her aspirations and her voice in her own
home while assuming nearly all the responsibilities, because she has internalized the
notion that women are supposed to selflessly take care ofhome and children and follow
^Charisse Jones and Kumea Shorter-Gooden, Shifting: The Double Lives ofBlack Women in
America (New York; HarperQ)llins Publishers, Inc., 2003), 129.
^®Ibid, 130.
^®Leslie C. Jackson and Beverly Green, eds., PsychothercqtywithAfrican-American Women:
Innovations in Psychod^amic Perspectives andPractice (New YoA: The Guilford Press, 2000), 18.
^Chaiisse Jones and Kumea Shorter-Gooden, Shifting: The Double LivesofBlack Women in
America (New YoA: HarpeiGollins Publishers, Inc., 2003), 130.
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their husband’s lead—even if she is also a wage earner.’* She may juggle too many
personas or tasks because she has internalized the myth that black women are
invulnerable and can handle myriad burdens, or because she is trying to prove her
capabilities and humanity to a society plagued with racist and sexist notions ofher
inferiority.’^ Black women are major providers in black households, both in those where
men are present and where they are not they often feel it is up to them to keep it all
together.^ Bell Hooks suggested that black women, in particular, are so well socialized
to push themselves past healthy limits that they often do not know how to set protective
boundaries that would eliminate cert^n forms of stress in their lives.®^
Afiican-American women’s internalizations ofthe stereotypes ofbeing strong are
associated with chronic and debilitating mental, social and physical health problems.
Jackson and Green indicate that among these are “workaholism, loneliness, depression,
anxiety, eating disorders, substance abuse, hypertension, obesity, and interpersonal
problems. These health problems could influence the BDI-II variables loss ofenergy,
loss of interest in sex, agitation, tiredness and fatigue, change in sleep pattern and change
in appetite.
The external world may see the strong black woman as needing to be in control.
Depending on how well she has developed coping skills, she may present as either
“Ibid., 130.
*^id.
Kooks, Sisters ofthe Yams: Black Women andSelf-Recovery (^oAon\ SouthEnd Press,
1993), 55.
^‘Ibid.
®^Leslie C. Jackson and Beverly Green, eds.. Psychotherapy withAfrican-American Women:
Innovations in Psychodynamic Perspectives andPractice (New York; The Guilford Press, 2000), 78.
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inflexible and dose-minded or as poised and competent. Others may perceive her as
always handling things well. The African-American woman herself, on the other hand,
may not understand why others see her as “so together” when internally she feels anxious
and depressed. Jackson and Green add that one difficulty inherent in presenting a strong
face to the world is that the strong black woman often inherits other people’s problems.
She may appear to be quite relational. Family and friends, colleagues and associates,
seek her out for counsel. It is very hard for her to say no. Yet, she isolates herselfwhen
she is feeling particularly vulnerable.
Jackson and Green add that the black woman is unlikely to initiate phone calls, to
get together with fnends, or otherwise reach out to others. Hence, the black woman so
rarely presents herself as needy, that others in her life do not know how to respond when
she does. African-American women have learned to mask their true feelings for self¬
protection. It is almost as if there are two separate beings; one she shows to the world
and one she hides. Behaviors associated with the superwoman image symbolize
internalizations ofdominance or oppression. Those who have internalized the stereotype
“to excel” often seek to undo perceptions ofAfrican-American women as incompetent,
imworthy of serious attention, and incapable of success, Jackson and Green contend.^^
The requirement to excel becomes a tremendous source ofpressure for some women in
that it is costly to both relational development and efforts to sustain supportive
connections to others.
If independence and strength are sometimes seen as a problem, being successful
can cause even more turmoil. Black women are often forced to shift in intimate
“Ibid., 78.
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relationships with black men, sublimating their needs, strengths, and desires, and feel
direct and indirect pressure to downplay or hide their career successes from their
boyfriends or husbands.^ The message too many black women hear from some black
men is that if they were less ambitious and less accomplished, they would be more
desirable. Such a message, and the self-flagellation that it can cause, is particularly
dangerous for the black women. For instance, Jones and Shorter-Gooden emphasize
that the workplace is another environment where black women feel they must shift most
often, engaging in a grown-up game ofpretend as they change their voices, attitudes, and
postures to meet the cultural codes ofworkday America as well as the broader societal
codes ofgender, race, and class. Further, they maintain that black women, while with
their white peers, they must shift to shatter the stereotypes of the lazy welfare mother
who would rather not work at all, and the unqualified “token” who only has her job
because ofaffirmative action.
Jones and Shorter-Gooden add that since so many working black women often
have dependents, whether children or other relatives, they enter the workforce with the
realistic conviction that they need to make money for survival purposes.Later, research
by Bell Hooks indicated that single and divorced mothers working overtime to provide
economically, while attempting to create a measure ofemotional well being in family
life, are simply stressed out and often depressed.®^ Because they have learned to feel that
218.
**Ibid.,221.
^^Bdlliooks, Sisters ofthe Yam: Black Women andSelf-Recovery (^oAotv. South End Press,
1993), 43.
*’Bell Hooks, BlackPeople andSelfEsteem (New York; Washington Square Press, 2003), 132.
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asking directly for their needs to be addressed is unacceptable, some African-American
women unconsciously employ indirect means. Some of these actions are quite self-
devaluing and disruptive ofequitable, intimate relationships.
There is a wealth ofresearch which suggests that African-American women in
this society are disproportionately affected by health disparities, which may also serve to
influence major depression. The well documented high rates ofheart disease,
hypertension, and other stress-related illnesses found in Afiican-Americans are traceable
in part to social factors, including most prominently, the long history ofblacks’
inadequate health services-including mental health care—in America.^* William Dressier
indicated that Afiican-Americans suffer by comparison with white Americans on
essentially every indication ofmorbidity, mortality, and access to health care.®
Meanwhile, evidence in support ofcurrent statistics indicates that black women
are the most overweight group in this society; that more than halfof the women suffering
with HIV/AIDS are black; and that mental illness and other diseases, which afflict them
(diabetes, hypertension, heart disease, and cancer), are related to diet, to the basic health
oftheir immune systems.^® Large scale studies conducted by BettinaM. Beech and
Isabel C. Scarinci ofthe BlackWomen’s Health Imperative found that socio-cultural
factors such as discrimination, domestic violence, stress, and depression are hypothesized
®*Ainy Alexander and Alvin F. Poussaint, LayKfy Burden Down: Suicide and theMentalHealth
Crisis amongAfrican-Americans (Boston: Beacon Press, 2000), 15.
^WilliamW. Dressier, “Health in the Afiican-American Community: Accounting for Health
Inequities,”MedicalAnthropology Quarterly, 1 (1993): 325.
’°Bell Hooks, 7am: Black Women andSelf-Recovery (^oAorv. South End Press,
1993), 88.
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to influence many diseases and behaviors in African-American women7^ A recent study
conducted by theWomen’s Health Across the Nation project found that depression
predicted a 66% risk ofdiabetes in thewomen; that depressed African-American women
were more than 2.5 times more likely to develop diabetes; and that depression can alter
hormones relating to how the body handles stress, which can subsequently affect body fat
distribution and how it handles blood sugar metabolism.^^ Depression can occur because
women lose some oftheir ability to function or engage in meaningful activities because
of the onset of illness. They experience feelings of hopelessness, loss ofcontrol of
themselves, fear of loneliness and sometimes dislocation.
JenniferWarner’s study also indicated three factors that impact the way African-
American women respond to illness or mental health issues. Warner found that many
African-Americans who are deeply depressed and unwilling or unable to seek mental
care, rely on food, tobacco, alcohol, and drugs to provide the space of solace; that
African-Americans addicted to food, to alcohol, or to drugs are often allowed to remain
in denial because the communities they live in are hostile to the notion that one might use
medical intervention to heal; and blackwomen who have been socialized to be
unshakeable and who have come to believe that depression is a sign ofpersonal
weakness, physical illness may be a more acceptable way ofexpressing their pain.^^ In
essence, black women, in having to overcome the myths, to shift their language and
’^BettinaM. Beech and Isabel C. Scarinci, “The Black Women’s Health Imperative,” The Impact
ofPsychosocialFactors on Health 2, no. 1 (June 2001); 1 Qournal on-line] (accessed 11 May 2007);
available from htq);//www.blackwomenshealth.org/site/PageServer?pagename=RS_ourreKarch; Internet.
’^JenniferWarner, DepressionMc^Raise Women’s DiabetesRisk [book on-line] (accessed 28
February 2007); available fiom http:/Avww.foxnews.com/stoiy/0, 2933,142350,OO.html; Internet
’^Charisse Jones and Kumea Shorter-Gooden, Shifting: The Double Lives ofBlack Women in
America (New Yorik: HarperCoUins Publishers, Inc., 2003), 141.
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behavior according to every conversation, meeting, and task at hand; and to enduring
outright inequities, experience an impact on their careers, personal lives and health.
Researchers Shorter and Gooden suggested that black women shift and submit in
relationships that may be unhealthy to their mental and physical health. Submission,
which is often touted as a virtue in women, is actually non beneficial when it means that
women are not able to take care of, protect, and defend themselves.
Likewise, submission to an abusive or uncaring partner can be among the most
dangerous shifts. Some black women, because ofthe pressures to defer to and
accommodate men, stay in abusive relationships, putting themselves at risk for emotional
and physical injury or even death. Many women put their lives at risk when they find it
difficult to assert themselves with men. This difficulty could mean that they say yes to
sex when they really mean no. It could also mean that they do not insist on the use of
safer sex practices. Some of these women become pregnant when they are not ready, and
are left to raise a child alone. Unfortunately, other Afiican-American women contract
sexually transmitted diseases, including AIDS, which is the leading cause ofdeaths
among African-American women within the United States.^^
Moreover, stress is a barrier to the mental health and well-being ofAfrican-
American women. It is a factor influencing major depression; a hidden killer underlying
all the major health problems black women face; and usually manifests especially when
things are out of control. Yet, many black women try to cope by attempting to assert and
maintain control, which ofcourse intensifies the stress. Much of the stress black people
experience is directly related to the way in which systems ofdomination—racism, sexism.
The Centers for Disease Control and Prevention, Fact Sheet: HIV/AIDS amongAfrican
Americans [book on-line] (accessed June 5, 2007); available fiom http://www.cdc.gov/hiv/topics/aa/
resources/factsheets/aa.htn^ Internet.
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and capitalism, in particular-disnipt their capacities to fully exercise self-determination.
Research also suggested that work related stress is most often the manifestation of stress
that is easiest to identify, even though it is not always the easiest symptom to change. It
is practically impossible to maintain a spirit ofemotional well-being ifone is daily doing
work that is unsatisfying, that causes intense stress, and that gives little satisfaction.
Work-related stress adds to a culture ofdomination, undermining the capacity of
an individual to assert meaningful agency in their lives. One’s agency as an individual is
also hindered through the use and abuse ofdrugs. A culture ofaddiction socializes many
people as to believe that they cannot rely on themselves to meet even their basic human
needs. Bell Hooks states that to confront addiction in our lives, to engage in a process of
self-recovery, black women must break through all the forms ofdenial that lead us to
pretend that we are always in control ofour lives, that we don’t go ‘crazy’, that we don’t’
abuse substances.^’ Another challenge for black women is eating. Eating has always
been a central location ofpleasure in traditional black folk life. It becomes an addiction
when individuals seek through compulsive behavior to experience again and again
comfort and fulfillment via the substance. Research indicates that many black women
living alone (both working professionals and unemployed women) often use food and
drink to reward and comfort and often these activities take the place ofemotionally
niuturing connections with other individuals, that is, connections that are absent.^^ On
the other hand, Robin Stone stated inNo Secrets, No Lies: HawBlackFamilies Can
Healfrom SexualAbuse, that sexual abuse is a violation ofone’s body, one’s mind, and




happens behind closed doors should stay there, but it is often in the shadow ofsilence
that problems like depression and addiction develop, enabling abuse to continue for
generations.^
Sexual abuse and the silence that accompanies it reverberates far beyond the
survivor and abuser and, ifunchecked, the reverberations strike at the very core of a
survivor-damaging selfesteem, causing depression, and limiting potential, for work or
pleasure. As a result, black women have issues, among which are anxieties, addiction,
mental and physical illness, economic insecurity, limited opportunities, and an all-too-
common sense ofhopelessness and despair. In BlackFeminist Thought, Patricia Hill
Collins noted that rape and other acts ofovert violence that black women have
experienced such as physical assault during slavery, domestic abuse, insect, and sexual
extortion, accompany black women’s subordination in intersecting oppressions.^
Research conducted by the National Institute ofMental Health revealed that
women molested as children are more likely to have clinical depression at some time in
their lives than those with no such history. In addition, several studies show a higher
incidence ofdepression among women who have been raped as adolescents or adults.
Since far more women than men are sexually abused as children, these findings are
relevant. Women who experience other commonly occurring forms ofabuse, such as
physical abuse and sexual harassment on the job, also may experience higher rates of
’’Robin D. Stone, No Secrets, No Lies: How Black Families Can Healfrom SexualAbuse (New
York: Broadway Books, 2004), 12.
’^PatriciaHill (Dollins, BlackFeminist Thought: Knowledge, Consciousness, anddie Politics of
Empowerment, 2“* ed. (New York: Routelege, 2000), 146.
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depression. Abuse may lead to depression by fostering low self-esteem, a sense of
helplessness, self-blame, and social isolation.^
Many black women do not talk about their emotional and psychological
challenges. They simply were not reared to do that, and may not think of a mental pain
as needing treatment, because they are often able to function in spite of it. They engage
in an abundance ofcommunity, church and school activities in an effort to combat then-
emotional and psychological challenges.^ The persistent silencing of sexual abuse
experienced by Afncan-American women may lead to depression. Patricia Hill Collins
stated that black women continue to deal with this legacy of the sexual violence visited
on Afiican-Americans generally and with our history as collective rape victims. Black
women are twice victimized, first by the actual rape. But they are victimized again by
family members, community residents, and social institutions such as criminal justice
systems which somehow believe that rape victims are responsible for their own
victimization. Even though current statistics indicate that black women are more likely to
be victimized than white women, black women are less likely to report their rapes, less
likely to have their cases come to trial, less likely to have their trials result in convictions,
and, most disturbing, less likely to seek counseling and other support services.
According to Collins, the actual method is not as important as finding a healthy
way to lessen the depression, anxiety, stress, and other problems stemming from sexual
abuse. In fact, Collins reported that mental distress is not like a broke leg, which forces
’®The National Institute ofMental Health, Depression: WhatEvery Woman ShouldKnow [book
on-line] (accessed 31 January 2005); available from http:/Avww.ninihl.nih.gov/publicat/depwomenlmows.
cfin; Internet.
®%id., 78.
**PatriciaHill Collins, Black Feminist Thought: Knowledge, Consciousness, and the Politics of
Empowerment, 2“* ed. (NewYork: Routelege, 2000), 47.
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you offyour feet, or fibroids, which cause internal misery. Many ofblack women tend to
ignore mental pain; they adapt to it, numb it, or self-medicate it.*^
Research has revealed that low self-esteem, having a lack of ethnic and cultural
identity, health disparities, sexual abuse, and body image issues were all factors that have
been reported to influence depression among Afiican-American women. Another aspect
ofdepression that should be considered is the methods of treatment Afiican-American
women choose to deal with depression. Many women have chosen suicide as a response
to experiencing depression. A study on suicide among Afiican-American college
students at predonunately black and white universities revealed that among 260 students
matched by age, gender, and socio-economic status, no differences were found in
depression and suicidal ideation. Regina Kimbrough stated that Afiican-American
students with non-supportive families and fiiends were more likely to experience suicidal
ideation and depression.*^ Conversely, Jones and Shorter-Gooden indicated that when
they are overwhelmed, black women are pushed instead to rely on prayer, fiiends, and
family. “Just pray on it!” they are told again and again. While prayer and leaning on
fiiends can be therapeutic and uplifting, they are not always enough.*^
The research discussed illustrates the severity of the factors influencing major
depression among African-American women. The findings also illustrate the need for
“Ibid., 78.
“ReginaM Kimbrough, Sherry D. Molock, and KinibeilyWalton, “Perception ofSocial Support,
Acculturation, Depression, and Suicidal Ideation among Afiican-American College Students at
Predominately Black and PredominatelyWhite Universities,” Journal ofNegro Education 65, no. 3 (19%):
295-307.
“Charisse Jones and Kumea Shorter-Gooden, Shifting: The Double LivesofBlack Women in
America (New York: HarperCollins Publishers, Inc., 2003X 131.
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The purpose ofthis chapter is to describe the methodology and the procedures
that were used to conduct this investigative study on the variables influencing major
depression among African-American college women between the ages of 17 through 23
at a co-educational HBCU in a southern state. In collecting data several research
techniques were used. The research design was a quantitative method that entailed
surveying currently enrolled African-American female students between the ages of 17
through 23. The survey utilized the BDI-II to obtain information from the respondents
about characteristics, past-presait behaviors, related to their symptoms ofdepression.
Data for this study were obtained by administering a survey questionnaire to 78
African-American female college students. To obtain data for this study, the author first
obtained permission to administer the surveys from the appropriate administrative
offices. After receiving permission to administer the surveys, the researcher worked in
conjunction with two undergraduate Psychology classes and professors. Surveys were
administered to female students currently enrolled in two Psychology classes. In
addition, an on-campus booth was set up which allowed for the random selection of
female participants to complete the survey.
Also, the researcher attended a forum on “Depression and the Superwoman,”
which was sponsored by one ofthe student organizations. Attendees were asked to
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complete the survey. Anonymity of the research participants was ensured through a
contractual privacy and confidentiality agreement. There was 100% participation.
Sample
The sample consisted of 78 women undergraduate African-American college
women between the ages of 17 through 23 years ofage enrolled in General Psychology
during the spring semester ofthe 2005-2006 academic year, who were available and
agreed to participate in the study. Fifty-two respondents were from the two Psychology
classes; 13 were from the on-campus booth and 13 were attendees at the forum.
Instrumentation
Two instruments were utilized in this study: The Beck Depression Inventory n,
(See appendix C) which measured the existence and severity of symptoms ofdepression
and a researcher instrument to obtain demographic information (See appendix B). A
Student Consent Form was utilized to obtain permission from subjects to gather
demographic information for the university (See appendix A). The Beck Depression
Inventory n contained twenty structured questions (See appendix C). The instrument
examined the variables which may influence depression. The variables are (1) sadness
(2) pessimism (3) past failure (4) loss ofpleasure (5) guilty feelings (6) punishment
feelings (7) self-dislike (8) self-criticalness (9) crying (10) agitation (11) loss of interest
(12) indecisiveness (13) worthlessness (14) loss ofenergy (15) change in sleeping pattern
(16) irritability (17) change in appetite (18) concentration difficulty (19) tiredness or
fatigue and (20) loss of interest in sex. The Beck Depression Inventory, 2“* edition'
*The Psychological Corporation, BeckDepression Inventory, 2“* ed. [book on-line] (accessed 31
January 2007); available from htqry/cps.nova.eduA-cpphelp/BDEZ.htrnl; Internet
52
(BDI-n), created by Arron T. Beck, Robert A. Steer, and Gregory K. Brown, is a 21-item
self-report instrument intended to assess the existence and severity of symptoms of
depression as listed in the American Psychiatric Association'sDiagnostic andStatistical
Manual ofMental Disorders, 4* edition (DSM-IV 1994).^ The BDI-E, published in
1996, is a revised version of the original BDI designed to represent the criteria for
depression. The variables listed on the BDI-II have not been sufficiently studied with
ethnic populations such as Afiican-Americans, and there are insufficient data to support
its sensitivity and specificity for these populations.^ Therefore, little empirical data about
Afiican-Americans and the BDI-II are available in the research literature. Data are
lacking for Afiican-American individuals who have experienced one or more episodes of
various types ofmood disorders.^
This new revised edition replaces the BDI and the BDI-IA, and includes items
intending to index symptoms of severe depression, which would require hospitalization.
Items have been changed to indicate increases or decreases in sleep and appetite, items
labeled body image, work difficulty, weight loss, and somatic preoccupation were
replaced with items labeled agitation, concentration difficulty and loss ofenergy, and
many statements were reworded resulting in a substantial revision of the original BDI and
BDI-1A. When presented with the BDI-II, a subject is asked to consider each statement
as it relates to the way they have felt for the past two weeks, tomore accurately
correspond to the DSM-IV criteria. Each ofthe 21 items corresponding to a symptom of
^The Psychological Corporatioii, Bedi Depression Inventory, 2“* ed. [book on-lioe] (accessed 31
January 2007); av^able from htq>://cps.nova.edu/~cpphelp/BDI2.html; Internet
^aye A. Gaiy and Hossein N. Yaiandi, “Depression among Southern Rural Afiican-Ameiican
Women,” NursingResearch 53, no. 4 (July/August 2004): 1 [journal on-line] (accessed June 4,2007);
available from htq)s://\vww.nursingworld.org/emQ>/about/depressioapdf; Int^et.
^id.
53
depression is summed to give a single score for the BDI-n. There is a four-point scale
for each item ranging from 0 to 3. On two items (15 and 17), there are seven options to
indicate either an increase or decrease ofappetite and sleep.
The options for Change in Sleeping Pattan are: (1) I have not experienced any
change in my sleeping pattern (2) I sleep somewhat more than usual (3) I sleep somewhat
less than usual (4) I sleep a lot more than usual (5) I sleep a lot less than usual (6) I sleep
most of the day and (7) I wake up 1-2 hours early and can’t get back to sleep. The
options for Change in Appetite are: (1) I have not experienced any change in my appetite
(2)My appetite is somewhat less than usual (3)My appetite is somewhat greater than
usual (4) My appetite is much less than before (5)My appetite is much greater than usual
(6) I have no appetite at all and (7) I crave food all the time. Cut score guidelines, which
determine the minimum performance level needed to qualify for depression based on the
BDI-n are given with the recommendation that thresholds be adjusted based on the
characteristics of the sample, and the purpose for use ofthe BDI-II. A total score of0-13
is considered minimal range ofdepression, 14-19 is mild range ofdepression, 20-28 is
moderate range ofdepression, and 29-63 is severe range ofdepression. BDI has been
used for 35 years to identify and assess depressive symptoms, and has been reported to be
highly reliable regardless of the population.^
The researcher also designed a demographic data sheet, consisting of 12 items, to
collect pertinent data regarding the respondents’ age, gender, and permanent state of
residence, race, religious preference, academic major, financial status, high school
background, parents, their siblings, and their rank among their siblings (See .^pendix B).
*The Psychological Corporation, Beck Depression Inventory, 2“* ed. [book on-line] (accessed 31
January 2007); ^^able from hap://cps.nova.edii/''cpphelp/BDI2.ht^; Internet
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The data sheet assisted in formulating the general characteristics of the respondents in
relationship to the level ofdepression experienced.
Validity of Instrumentation
The BDI-n has a high coefficient alpha, (.80) based on the establishment and the
ability of the instrument to differentiate depressed from non-depressed patients. For the
BDI-n the coefficient alphas (.92 for outpatients and .93 for the college students) were
higher than those for the BDI- 1A (.8 6) among the same population. The correlations for
the corrected item-total were significant at .05 level (with a Bonferroni adjustment), for
both the outpatient and the college stud^t samples. Test-retest reliability was studied
using the responses of26 outpatients who were tested at first and second therapy sessions
one week apart. There was a correlation of .93, which was significant at/? <.001. The
mean scores of the first and second total scores were comparable with a paired t (25) =
1.08, which was not significant.^
Procedure
There were three study periods for this research; The Pre-Research Period, the
Research Period, and the Post-Research Period.
Pre-Research Period
1. Pre- Research Period: The researcher obtained permission to administer the
Demographic Student Survey and the Beck Depression Inventory n to African-
American female college students. This process included obtaining permission
from the Chair of the Psychology Department to utilize students in each section of
®Ibid.
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the two General Psychology classes for the study. The researcher then contacted
each Psychology instructor to obtain permission to come to his or her classroom
for data collection, to confirm class time, to get the room number, and to obtain
the number of students in the class.
2. The Research Period was conducted over a span of three days. The researcher
collected additional data through the random surveying ofAfrican-American
women by using an on-campus booth.
Monday. April 24. 2006
Step 1: The researcher reported to the General Psychology class at the designated
time and place to administer the instrument.
Step 2: After data had been collected from the class, the research period was
terminated. Twenty-six surveys were collected on this day.
Tuesday. April 25. 2006
Step 1: The researcher reported to one General Psychology class at the
designated time and place to administer the instrument.
Step 2: The researcher collaborated with the administration for Student Affairs
for the purposes ofdata collection. From 12:00 p.m. until 3:00 p.m., the researcher
administered the instrument to randomly selected female students who approached the
booth.
Step 3: After data had been collected from the class and from the on-campus site,
the research period was terminated. Twenty-six surveys were collected this day.
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Wednesday. April 26. 2006
Step 1: The researcher reported to the General Psychology class at the designated
time and place to administer the instmment.
Step 2; The researcher collaborated with Student Affairs to attend a forum
entitled “Depression and the Superwoman.” A group of20 women attended the forum
which was held at 5:00 p.m. in the Thomas Cole Auditorium on the campus ofthe
university. A representative from Sister Love, Inc. facilitated the discussion on black
women’s bodies and health. Sister Love, Inc. is the first and oldest community based
non-profit in Georgia to focus specifically upon the needs ofwomen, particularly
African-American women who are at risk for contracting HIV/AIDS and other sexually
transmitted diseases and infections.^ Additionally, an Afiican-American community
individual shared her experience with depression with the group ofwomen. The
researcher dialogued with students about their experiences with depression. Although the
researcher did not include the conversation as a portion of the data collection, it is vital to
this study.
3. Post-Research Period: The three-day surveying period resulted in 78 surveys
being collected. Data were analyzed yielding descriptive statistics including
crosstabulation ofthe variables and age. The Statistical Package for the Social
Science (SPSS) was used to analyze the data. Descriptive analysis was conducted
to summarize the frequency, the respective percentages and measures for each of
the 20 variables.
’Sister Love, lac., A Reproductive andSexual Health andRights Organizationfor Women, With a
Focus on HIV/AIDS [book on-line] (accessed 31 January 2007); available fiom littp://sisterlove.org;
Internet
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Definition ofVariables on the Beck Depression Inventory n
1. Sadness is defined as affected with or expressive ofgriefor unhappiness; causing
or associated with griefor unhappiness. The categories for selection by
respondents were; (0) I do not feel sad (1) I feel sad much ofthe time (2) I am
sad all ofthe time and (3) I am so sad or unhappy that I can’t stand it.
2. Pessimism is defined as an inclination to emphasize adverse aspects, conditions,
and possibilities or to expect the worst possible outcome. The categories for the
selection were: (0) I am not discouraged about my future (1) I feel more
discouraged about my future than I used to be (2) I do not expect things to work
out for me and (3) I feel my future is hopeless andwill only get worse.
3. Past Failure is defined as a lack ofsuccess or shortcoming in one’s life. The
categories for the selection were: (0) I do not feel like a failure (1) I have failed
more than I should have (2) As I look back, I see a lot of failures and (3) I feel I
am a total failure as a person.
4. Loss ofPleasure is defined as the absence ofjoy or gratification. The categories
for the selection were: (0) I get as much pleasure as I ever did fi’om the things I
®*yoy (1) I don’t enjoy things as much as I used to (2) I get very little pleasure
fi-om the things I used to enjoy and (3) I can’t get any pleasure fi-om the things I
used to enjoy.
5. Guilty Feelings are defined as feelings that one is justly liable to or deserving ofa
penalty. The categories for the selection were: (0) I don’t feel particularly guilty
(1) I feel guilty over many things I have done or should have done (2) I feel quite
guilty most of the time and (3) I feel guilty all the time.
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6. Punishment Feelings are defined as feelings that one is being penalized and
experiencing rough or disastrous treatment as penalty for the commission ofan
offense in retribution or retaliation. The categories for the selection were: (0) I
don’t feel I am being punished (1) I feel I may be punished (2) I expect to be
punished and (3) I feel I am being punished.
7. Self-Dislike is defined as feelings ofaversion towards oneselfor the disapproval
ofoneself The categories for the selection were: (0) I feel the same about myself
as ever (1)1 have lost confidence in myself (2) I am disappointed in myselfand
(3) I dislike myself
8. Self-Criticalness is defined as the act of finding fault with oneself The categories
for the selection were: (0) I don’t criticize or blame myselfmore than usual (1) I
am more critical ofmyself than I used to be (2) I criticize myself for all ofmy
faults and (3) I blame myself for everything bad that happens.
9. Crying is defined as the shedding of tears. The categories for the selection were:
(0) I don’t cry any more than I used to (1) I cry more than I used to (2) I cry over
every little thing and (3) I feel like crying but I can’t.
10. Agitation is defined as the state ofbeing excited and troubled in the mind or
feelings. The categories for the selection were: (0) I am not more restless or
wound up than usual (1) I feel more restless or wound up than usual (2) I am so
restless or agitated that it’s hard to stay still and (3) I am so restless or agitated I
have to keep moving or doing something.
11. Loss of Interest is defined as the absence of feelings or emotions towards routine,
day-to-day activities. The categories for the selection were: (0) I have not lost
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interest in other people or activities (1) I am less interested in other people or
things than before (2) I have lost most ofmy interest in other people or things and
(3) It’s hard to get interested in anything.
12. Indecisiveness is defined as the inability to make a decision; not decisive. The
categories for the selection were: (0) I make decisions about as well as ever (1) I
find it more difficult to make decisions than usual (2) I have much greater
difficulty in making decisions than I used to and (3) I have trouble making any
decisions.
13. Worthlessness is defined as the feeling that one is devoid ofworth and/or lacks
worth, purpose and meaning. The categories for the selection were: (0) I do not
feel I am worthless (1)1 don’t consider myself as worthwhile or useful as I used
to (2) I feel more worthless as compared to other people and (3) I feel utterly
worthless.
14. Loss ofEnergy is defined as the absence ofvigor and activity. The categories for
the selection were: (0) I have as much energy as ever (1) I have less energy than I
used to have (2) I don’t have enough energy to do very much and (3) I don’t have
enough energy to do anything.
15. Change in Sleeping Pattern is defined as a significant shift (decrease or increase)
in one’s routine sleeping pattern. The categories for the selection were: (0) I
have not experienced any change in my sleeping pattern (la) I sleep somewhat
more than usual (lb) I sleep somewhat less than usual (2a) I sleep a lot more than
usual (2b) I sleep a lot less than usual (3a) I sleep most ofthe day and (3b) I wake
up 1-2 hours early and can’t get back to sleep.
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16. Irritability is defined as the state ofbeing excitable, annoyed, impatience, or
anger. The categories for the selection were: (0) I am no more irritable than
usual (1) I am more irritable than usual (2) I am much more irritable than usual
and (3) I am irritable at all times.
17. Change in Appetite is defined as a radically different shift (decrease or increase)
in one’s desire for food. The categories for the selection were: (0)1 have not
experienced any change in my appetite (la) My appetite is somewhat less than
usual (lb) My appetite is somewhat greater than usual (2a)My appetite is much
less than before (2b) My appetite is much greater than usual (3a) I have not
appetite at all and (3b) I crave food all the time.
18. ConcentrationDifficulty is defined as the inability to clearly focus. The
categories for the selection were: (0) I can concentrate as well as ever (1)1 can’t
concentrate as well as usual (2) It’s hard to keep my mind on anything for very
long and (3) I find I can’t concentrate on anything.
19. Tiredness and Fatigue is defined as the state ofbeing drained of strength and
energy; to be fatigued often to the point of exhaustion. The categories for the
selection were: (0) I am no more tired or fatigued than usual (1) I get tired or
fatigued more easily than usual (2) I am too tired or fatigued to do a lot of things I
used to do and (3) I am too tired or fatigued to do most of the things I used to do.
20. Loss of Interest in Sex is defined as the absence ofone’s desire for sex or a
decrease in sex drive. The categories for the selection were: (0) I have not
noticed any recent change in my interest in sex (1) I am less interested in sex than
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I used to be (2) I am much less interested in sex now and (3) I have lost interest in
sex completely.
Theoretical Framework
The theory used to guide this research was the concept ofblack feminist theory.
The terms “Black” and “African-American” will be used interchangeably. Black feminist
theory emerged from the 1980 onwards.* It challenged perspectives and practices among
white feminists that marginalized or excluded black women.^ Ideologically, black
feminist research and theory make the experiences and perspectives ofblack women
central. A growing number ofblack women scholars, writers, and activists have raised
concern with the premise of feminist theory and the scholars who helped to develop this
theory. Their experience and disillusionment within the traditional Feminist and
liberation movements, as well as their experience on the periphery ofthe white men, led
to the need to develop politics that was antiracist, unlike those ofwhite women, and
antisexist, unlike those ofblack and white men.‘°
Questioning whether or not the lived experiences ofblack women were really
being addressed by traditional feminist movements and theories, black women felt the
need to write theories which spoke to the heart oftheir lives, without bias. Black feminist
scholar, Patricia Hill Collins, articulates the need for black women’s voices and writes
Black feminist thought, U.S. black women’s critical social theory, reflects similar power
*PeiiityWelch, Feminist Theory and the Contemporary Women’sMovement: Strands ofFeminist
Theory [book on-line] (2001, accessed 28 Fd)ruary 2007); available fiom htlp://pers-www.wlv.ac.uk/
~lel810/feniin.htm; bitemet
®Ibid.
'“Beverly Guy-Shefiall, ed.. Words ofFire: AnAnthology ofAfrican-American Feminist Thought
(NewYork; The New York Press, 1995), 233.
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relationship. For African-American women, critical social theory encompasses bodies of
knowledge and sets of institutional practices that actively grapple with the central
questions facing U.S. black women as a collectivity. The need for such thought arises
because African-American women as a group remain oppressed within a U.S. context
characterized by injustice. This neither means that all African-American women within
that group are oppressed in the same way, nor that some U.S. black women do not
oppress others. Black feminist thought’s identity as “critical” social theory lies in its
commitment to justice, both for U.S. black women as a collectivity and for that ofother
similarly oppressed groups.”
As a result of the minimization of the issues ofdiscrimination, sexism, racism,
and class oppression that African-American women have confronted in society, many of
the issues and concerns ofAfrican-American are not recognized, viewed or discussed
within the greater context ofAmerica’s changing identity. Moreover, black feminist
scholar, PatriciaHill Collins believes that the aims ofWhite feminist theorist are not
representative ofthe experiences ofAfrican-American women within this country.
Collins further states that traditionally, many U.S. White feminist scholars have resisted
having black women as full colleagues. To add, this historical suppression ofblack
women’s ideas has had pronounced influence on feminist theory. One pattern of
suppression is that ofomission. Theories advanced as being universally applicable to
women as a group upon closer examination appear greatly limited by theWhite middle-
class, and Western origins of their proponents.”
"PatriciaHill Collins, Black Feminist Thought: Knowledge and the Politics ofEmpowerment
(New York: Routledge, 2000), 9.
‘^Ibid., 5-6.
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Black feminist theory is a necessary tool for empowering black women in this
country. Black women have been systematically oppressed, victims of rape and other
forms of abuse, and neglected, not only by White men and women, but also by black
men. Black feminist theory, Collins argues, speaks to the strength ofblack women
within this country. Collins, in Fighting Words, states that the fact that so many African-
American women have grown to womanhood able to resist the damaging effects of
stereotyping demonstrates the significance ofblack feminist thought for African-
American women. After all, African-American women have been depicted as being
stupid; having an “essential” animal-like sexuality; a “natural” willingness to serve, and
an “iimate” ability to cook; demonstrating a seemingly endless “strength” in the face of
racism and sexism, cheerfulness in situations ofprofound poverty, and a willingness to
put anyone and everyone always before ourselves; and being generally bitchy.
Through black feminist theory, black women are able to define, for themselves, who they
are, the issues which are pertinent to them, and what they believe in. In an essay entitled
the Combahee River Collection, a group ofblack feminists validated the need for black
feminist theory. They stated racism within the white women’s movement is ofgreat
concern to black feminists. Black feminist are made constantly and painfiilly aware of
how little effort white women have made to understand and combat their racism, which
requires among other things that they have a more than superficial comprehension of
race, color, and black history and culture.*^
’PatriciaHill Collins, Fighting Words: Black Women and die Searchfor Justice (Minneapolis:
University ofMinneapolis, 1998), 8.
'Beverly Guy-Sheftall, ed.. Words ofFire: AnAnthology ofAfrican-American Feminist Thought
(New York: The New York Pre^, 1995), 239.
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Thus, the racism experienced by black women involved in the feminist movement
was critical to the development ofblack feminist theory. That black women recognized
the tenets ofthe modern-day feminist and liberation movements did not speak to their
lived experiences justifies why there was and is a need for the issues and concerns of
black women to be viewed and expressed through a non-traditional. White-female
perspective. Black feminist theory then poses that the day-to-day issues, lived
experiences, and concerns ofAfrican-American women are important to research and to
this society, at large.
Black feminist theory enables black women to empower themselves by creating
self-definitions and self-valuations that enable them to establish positive multiple images
and to repeal negative controlling representations ofblack womanhood. It assumes that
all African-American women share the common experience ofbeing black women in a
society that denigrates women ofAfrican descent. It is important to note that major
depression was traditionally considered to be aWhite woman’s disorder. Thus, the intent
of this study is to bring to the forefront the issue ofmajor depression among African-
American college women. The researcher asserts that there is a growing number of
African-American college women attending HBCUs who are affected by major
depression. This depression among African-American college women attending HBCUs
appears to be a direct result of the impact ofmany environmental, psycho-social,
biological and cultural influences.
Hence, low self-esteem among African-American college women emerges from
the contemporary culture’s value system, which places precedence on one’s looks, style
ofdress, hairstyle, skin color, socio-economic status and other capitalistic values. The
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need and desire of African-American college women at HBCUs to meet and uphold these
standards of success and social status are overwhelming. The failure to meet these
standards can lead to African-American college women’s feelings ofworthlessness and
inadequacy. These feelings, ifunresolved, can lead to major depression. Black feminist
theory supports the researcher’s argument by drawing attention to the issue ofmajor
depression in the lives ofAfrican-American college women at HBCUs, a setting,
specifically comprised ofblack women who have been traditionally excluded from
research on major depression.
Furthermore, black feminist theory challenges African-American college women
to clearly express, in their own words, the issues which may cause them undue emotional
stress leading to depression. This theory also urges African-American college women to
consider their heritage, culture and background, and to analyze their thoughts and
consciousness aboutmental health issues. Finally, it seeks to help African-American
college women give voice to their lived experiences by openly expressing their struggles,
their triumphs, and other personal experiences with major depression.
Black Feminist Theory and Major Depression
From a black feminist perspective, major depression among African-American
college women at a co-educational HBCU in a southern state may be explained by
examining the direct impact of race, class, and gender discrimination on the mental health
ofblack college women. Major depression was traditionally viewed as an exclusively
White woman’s disorder. Due to the active roles of caretaker, provider, nurturer, a
matriarch that black women assume within the context ofthe African-American femily.
Black women are assumed to be strong mentally, emotionally and physically. However,
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Black feminist theory challenges traditional beliefs and assumptions about the disorder.
This theory is relevant to this study because it calls for further examination into the
prevalence and instance, and the factors influencing major depression among African-
American college women.
This theory mandates that further examination into the impact of race, class and
gender subjugation and other persistent inequalities on the mental health status of
African-American college women is conducted. It looks at theses factors as viable
contributors to major depression among African-American college women. Because
African-American women have been taught to be silent about their pain, black women do
not share their experiences with family members or others regarding depression and other
mental and emotional stress they may experience.
Black feminist theory calls for black women to give voice to their pain by sharing
their testimonies with other black women. Black feminist theory recognizes the distinct
history, heritage, and culture ofAfrican-American women within this coimtry. It takes
into consideration these cultural factors as well as the history of slavery and systematic
oppression as factors contributing to major depression among African-American college
women.
African Psychology
While black feminist theory is the primary theory being used in this study, the
tenets ofAfrican Psychology offer support to examining the mental health ofAfrican-
American women. The tenets ofAfrican Psychology and black feminist theory are
similar. Both theories analyze issues o^ or relating to African-Americans using a
perspective that is nonWhite or European. Whereas, the African Psychology uses an
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Ajfrican-centered perspective as its foundation, black feminist theory’s foundation is not
exclusively Afrocentric. Instead, black feminist theory addresses the concerns ofwomen
ofAfrican descent from a unique perspective that considers the heritage, the culture and
background African-American women in the United States.
African Psychologist Na’aim Akbar defines Afiican Psychology as the
recognition and practice ofa body ofknowledge, which is fimdamentally different in
origin, content, and direction than that recognized and practiced by Euro-American
psychologists.*’ Afiican psychology, because of its basis in the nature ofblack culture is
useful to understanding the complex mental health issues facing Afiican-Americans in
this country. Akbar states that many ofthese mental health issues that blacks face within
this country, such as low self-esteem, are related to the practice ofself-rejection, which
blacks engage in. Akbar further states that a repeated association ofone’s natural
tendencies with painful or negative stimulation leads to a condition inhibition of those
tendencies in himselfand a rejection of similar tendencies in others. This results in a
psychologically unhealthy form ofconditioning, which most whites (and many white-
educated blacks) confuse with “success.” The most extreme examples are those attempts
at physical alteration in which blacks have tried to alter their appearance by bleaching
creams, hair straightners, etc., to bring their physical appearance into accord with the
social norm ofphysical attractiveness.*^
Afiican Psychology strengthens this study in the following ways:
'®Na’im Akbar,Akbar Papers inAfrican Psychology (Tallahassee: Mind Productions and
Associates, Inc., 2003), 3.
‘®Ibid., 22.
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1. The foundation ofAfrican Psychology is Ajfrocentric. It views the issues ofblack
Americans from a unique non-White/European perspective. It recognizes the
significance ofAfrican culture, religion and tradition in the lives ofblack
Americans and views the incorporation ofAfrocentric principles and practices
into one’s lifestyle as a remedy to many of the identity and mental health issues
faced by black Americans.
2. Supports the notion ofblacks’ intellectual superiority to whites. This notion
counters previous claims ofblacks’ intellectual inferiority to whites.
3. African Psychology analyzes mental disorders from a perspective with includes:
a. The alien-self disorder is a group of individuals who behave contrary to
their nature and their survival, and whose predominant behavior patterns
represent a rejection oftheir natural and culturally valid dispositions. The
individuals have learned to act in contradiction to frieir own life and well
being and as a consequence they are alienated from themselves.
b. The anti-self disorder adds to the anti-selfdisorder. It is defined as both
overt and covert hostility towards the group oforigin and by implications
towards oneself This group feels quite comfortable with their alien
identification. They are held up as models for how the members ofthe
oppressed group really should act.
c. The self-destructive disorder represents the self-defeating attempts to
survive in a society that systematically frustrates normal efforts for natural
human growth. These are individuals who have usually found the doors to
legitimate self-determination blocked and out of the urgency for survival
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have chosen personally and socially destructive means to alleviate
immediate wants. They refuse to accept the alien self-identity.
d. The organic disorder consists ofa group that includes the severely
mentally defective, organic brain disorders and most of the commonly
recognized forms of schizophrenia.*^
Additionally, the notion of religion is also vital to understanding how African-
Americans cope with mental distress. Recognizing the significance ofspirituality within
the African-American community, African psychology, unlike traditional European
psychology, acknowledges man as a divine spiritual being. Akbar believes that black
behavior is most clearly understood by black people as extensions ofa spiritual core,
meaning that man has a divine origin, an eternal fate and a moral function.*^ The
significance of spirituality for blacks is related to the core oftheir basic personalities.
On the other hand Akbar posits that the rqection ofthe spirituality can be
attributing to the increase ofmental health problems within the black community. Akbar
believes that the black community has denied its spiritual basis and this denial has been
to the detriment to ofthe black community. He writes the recent upsurge in black
homicides, drug usage, mental disorders and the virtual disintegration ofblack society
within the American context can be systematically correlated with the deterioration of the
religious function in black personality. The increased adoption by blacks ofalien
assumptions ofmaterialism has resulted in a concomitant adoption ofEuropean lifestyles.
Such an adopted lifestyle is dysfunctional when it is superficial and contrary to the




succeed in emulating the white lifestyle it frequently results in neurosis or other forms of
self-rejection. The spiritual tendencies ofAfrican people are antithetical to the material
tendencies ofEuropeans and acceptance ofthe one almost invariably requires rejection of
the other.
Blacks, who reject their culture and spirituality to adopt the beliefs, the attitudes,
and the behaviors ofwhites, live in two worlds. They work hard to assimilate into the
White society while making limited effort to maintain ties to the black community.
Akbar believes that the mandate of living in two worlds increases the stress levels among
blacks. As a result, there is an increase of suicide rates among middle class blacks as
well as the growing incidence of depression and general malcontentment.^®
Many of the psychological issues facing blacks within this country can be traced
back to slavery. When Africans were separated from their culture, stripped oftheir
language, their customs and traditions, and forced to adopt the language, the customs and
traditions ofthe dominant White culture, their sense ofselfor identity ofAfricans was
compromised. As a result of this compromise, black Americans no longer identify with
their true African nature. Akbar, tracing the roots ofpsychological ailments to slavery
purports that the slavery experience was destructive to the historical identity ofAfrican
people. The repeated separation ofmothers and children and the loss of language,
culture, and natural religion worked to dispose the real African self In short, ifyou put




by which they can transcend those physical stresses, then those people are left
psychologically vulnerable and exposed.^*
In analyzing the issue ofdepression among African-Americans, the literature
revealed that having a lack ofcultural or ethnic identity contributed to feelings of
inadequacy and worthlessness. Akbar states that an awareness of the inner-selfmakes
people operate in their own self interest. It is awareness and consciousness of this inner
and extended self that transcends the individual ego. It is the inner being that reaches
back to the very Afiican person with self-preservation and self-maintaining activities. If
African-Americans within this coimtrywere more in tune with their culture, roots, and
heritage, they would begin acting in their own best interests. As a result, many ofthe
mental health concerns they currently face would be eradicated.
In summary, the research provides several major assumptions. First, there is
indication that major depression among African-American womenwithin this country is
overlooked. This has hindered diagnosis and treatment for African-American women.
Second, studies have shown a direct correlation between racism, oppression, poverty,
self-esteem, body image, health disparities, stress, domestic and sexual abuse, and other
social ills as factors contributing to major depression among African-American women.
Unfortunately, the increasing rate ofdepression among this population has also been
noted to lead to suicide and drug abuse, which continues to hinder the success and
survival of the African-American family. Moreover, the literature revealed that African-
American women face several barriers to treatment such as social and cultural
stigmatization, discrimination and poverty.
^’Ibid., 102.
CHAPTER IV
CONTEXT OF THE PROBLEM
An individual experiencing overwhelming sadness, irritability, fatigue, an
increased appetite, a reduction in appetite, recurrent thoughts of suicide, loneliness, grief^
anxiety, on a two-week basis or longermay be experiencing major depression. Major
depression, also classified as clinical depression, is an affective disorder, which means it
affects one’s mood and ability to fiinction normally. The National Alliance onMental
Illness (NAMI) states that while there is no single cause ofmajor depression,
psychological, biological and environmental factors may all contribute to its
development.' For example, a psychological factor such as stress may influence or
contribute to major depression. Similarly, biological factors that influence major
depression may include body chemical and hormonal imbalances.
To add, depression may be present among individuals exposed to areas afflicted
with war, natural disasters, poverty, or neglect. Major depression is only one form of
depressive illness. Bipolar disorder, a less common form ofdepression is characterized
by mood swings, loss of sleep, extreme “highs,” increased energy and activity, increased
risk-taking and poor judgments, feelings ofgreat pleasure or irritability, aggressiveness,
etc.
’The National Alliance onMoital Mness, Facts onMental Illness [book on-line] (accessed 25
February 2007); available fix>m http://www.namiorg; Internet.
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The Types ofDepressive Illness
The National Alliance onMental Health states that there are three (3) major types
of depressive illnesses: They are major depression, dysthmia and bipolar disorder.
1. In major depression, sometimes referred to as unipolar or clinical depression,
people have some or all of the symptoms listed below for at least 2 weeks but
frequently for several months or longer. Episodes ofthe illness can occur once,
tvwce, or several times in a lifetime.
2. In dvsthvmia. the same symptoms are present though milder and last at least two
years. People with dysthymia are frequently lacking in zest and enthusiasm for
life, living a joyless and fatigued existence that seems almost a natural outgrowth
oftheir personalities. They also can experience major depressive episodes.
3. Bipolar disorder, or manic-depression, is not nearly as common as other forms of
depressive illness and involves disruptive cycles of depressive symptoms that
alternate with mania. During manic episodes, people may become overly active,
talkative, euphoric, irritable, spend money irresponsibly, and get involved in
sexual misadventures. In some people, a milder form ofmania, called hypomania,
alternates with depressive episodes. Unlike othermood disorders, women and
men are equally vulnerable to bipolar disorder; however, women with bipolar
disorder tend to have more episodes ofdepression and fewer episodes ofmania or
hypomania.
Causes ofDepression
Some types ofdepression run in families, suggesting that a biological
vulnerability can be inherited. This seems to be the case with bipolar disorder. Studies
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of families in which members of each generation develop bipolar disorder found that
those with the illness have a somewhat different genetic makeup than those who do not
get ill. However, the reverse is not true: Not everybody with the genetic makeup that
causes vulnerability to bipolar disorderwill have the illness. Apparently, additional
factors, possibly stresses at home, work, or school, are involved in its onset. In some
families, major depression also seems to occur generation after generation. However, it
can also occur in people who have no family history ofdepression. Whether inherited or
not, major depressive disorder is often associated with changes in brain structures or
brain function. People who have low self-esteem, who consistently view themselves and
the world with pessimism or who are readily overwhelmed by stress, are prone to
depression. Whether this represents a psychological predisposition or an early form of
the illness is not clear.
HowMajor Depression Affects the Body
In recent years, researchers have shown that physical changes in the body can be
accompanied by mental changes as well. Medical illnesses such as stroke, a heart attack,
cancer, Parkinson's disease, and hormonal disorders can cause depressive illness, making
the sick person apathetic and unwilling to care for his or her physical needs, thus
prolonging the recovery period. Also, a serious loss, difficult relationship, financial
problems, or any stressful (unwelcome or even desired) changes in life patterns can
trigger a depressive episode. Very often, a combination ofgenetic, psychological, and
environmental factors is involved in the onset ofa depressive disorder. Later episodes of
illness typically are precipitated by only mild stresses or none at all.
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Depression inWomen
Women experience depression about twice as often as men.^ Many hormonal
factors may contribute to the increased rate ofdepression in women particularly such
factors as menstrual cycle changes, pregnancy, miscarriage, postpartum period, pre¬
menopause, and menopause. Many women also face additional stresses such as
responsibilities both at work and home, single parenthood, and caring for children and for
aging parents.^ A recentNIMH study showed that in the case of severe premenstrual
syndrome (PMS), women with a preexisting vulnerability to PMS experienced relief fi'om
mood and physical symptoms when their sex hormones were suppressed. Shortly after
the hormones were re-introduced, they again developed symptoms ofPMS. Women
without a history ofPMS reported no effects ofthe hormonal manipulation.
Many women are also particularly vulnerable after the birth of a baby. The
hormonal and physical changes, as well as the added responsibility ofa new life, may
influence postpartum depression in some women. While transient blues are common in
new mothers, a full-blown depressive episode is not a normal occurrence and requires
active intervention. Treatment by a sympathetic physician and the family's emotional
support for the new mother are prime considerations in aiding her to recover her physical
and mental well-being and her ability to care for and enjoy the infant.
^The National Institute ofMentalHealth, Depression [book on-line] (accessed 27 Febmaiy 2007);




The full impact of slavery on the psyches ofAfrican-Americans within the United
States may never be known. While this may be true, research indicates that African-
Americans suffer from post-traumatic stress syndrome resulting from systemic hardships
and inequalities such as racism, poverty, police brutality, lynching, church-bombings,
voter disenfranchisement, adequate access to education and health services, and
numerous other obstacles they have faced within this society. Great strength allowed
black people to survive slavery and discrimination, but the notion that black men and
women can easily handle burdens that would psychologically crush other people has been
oversold. Alvin Pouissant poists that the emotional price that African-Americans paid in
enduring incredible stresses has too often been dismissed or ignored, and that has
hindered the development ofmental health services for the black community.'*
Equally important to framing the historical context of depression among African-
Americans is the overwhelming disfrust that African-Americans express for the medical
coimnunity. Blacks and whites in equal proportion suffer from a widespread
stigmatization ofmental illness. The late 90s upsurge ofpublicly televised confessionals
contributed to the reluctance ofAmericans to admit emotional problems. They feared
being ostracized or discriminated against by the community at large or by friends,
employers, and family members.
Poussiant further states that it is important to consider that many black Americans
view the medical and the mental health care communities as coconspirators in a political
‘’Alvin F. Poussaint and Amy Alexander, LayMy Burden Down: Suicide and the Mental Health
Crisis amongAfrican-Americans (fiosXon\ Beacon Press, 2000), 103.
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and social system that was designed to obstruct black progress.^ Many African-
Americans assume that the medical community does not operate in their best interest
because of the history of instances such as the Tuskegee Experiment, where African-
Americans were victimized and maltreated by medical professionals. Additionally,
stereotypeswithin the African-American community and the cultural stigma that is
associated with being labeled “crazy,” prevents African-Americans from openly
discussing their emotions. However, Poussiant declares that in avoiding seeking regular
medical checkups and preventative treatments, blacks ultimately jeopardize the future
health of the African-American population.^
A 2007 study conducted by Navair Calloway ofClark Atlanta University
explored how external factors such as patterns of treatment, availability of services,
acceptability of services, location, hours of operation, transportation needs and cost, as
well as internal factors such as stigma associated with mental illness and cultural
appropriateness influence the mental health ofblack men. The study foirad that of the 60
participants; 21% identified social stigma as their primary issue of concern when seeking
medical treatment; 11% identified inequality in the health care system as a secondary
concern; and 10% identified reluctant self-disclosure about receiving or seekingmental
health services as problems in their overall help seeking behaviors.’
Also, the African-American menwho sought health care in this study reported
several common experiences that that made them feel comfortable such as (1) seeking
^Ibid., 65.
®Ibid., 83.
^avari Calloway, “The Mental Health ofBlack Men: A Problem ofPerception,” Challenge: A
Journal ofResearch on African-AmericanMen (2005): 55-63.
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help (2) being treated equal to others (3) talking about mental health and (4) trusting in
health practitioners. The findings indicated that (1) the majority ofblack men reported
problems related to social environment (2) the lack ofcultural competence or cultural
sensitivity by health care practitioners (3) social stigma also leads to secrecy, withdrawal
behaviors, and rejection of services and (4) the fear of rejection fi'om family, fiiend and
colleagues caused many of the men in the study to conceal selected aspects of their
medical history.
Due to a reluctance to seek help fi'om the medical community, many African-
Americans turn to the church for help with mental and emotional distress. The church
serves as a community support system that has helped Afiican-Americans cope with the
societal barriers they face. However, Poussiant argues that the Afiican-American church
may not be able to fully address the mental health concerns ofAfrican-Americans
because of its traditional views on issues such as suicide. Many black churches have for
decades preached on the ‘sin’ of taking one’s own life, an archaic outlook that may
contribute to the wall of secrecy that continues to prevent Afiican-Americans fi'om
engaging in open discussions about family members who struggle with depression or
self-destructive behaviors.* He further stated that blacks have also learned fi'om the
church that while drinking, drug abuse, spouse abuse, or criminal activity should be
forgiven; suicide is a sin that will keep one’s soul fi'om entering the kingdom ofheaven.
The effect of this indoctrination-and of the church’s historic unwillingness to steer




For many African-Americans, the churchwill continue to serve as a safe haven for those
copingwith mental distress. The black church may assume a more active role in
addressing the mental health concerns ofAfrican-Americans, because many African-
Americans prefer to seek help from the church versus seeing a psychologist.
Depression among African-American CollegeWomen
Because of the drastic changes of the African-American family, many of today’s
African-American college women were raised in single-parent homes, with their mother
assuming the lead role as sole provider. Many African-American college women have
worked for years to contribute to their family’s income. They have also served as parent
to younger siblings. In fact, many of today’s African-American college women are
single-parents. The reality ofassuming the role of caretaker, parent and provider, while
attending college full-time, could increase the levels of stress experienced by African-
American college women. While the research on major depression among African-
American college women attending HBCUs is limited, it was revealed thatmany
African-American college women attending predominately white institutions do not
suffer from depression. Of those women who did suffer from the disorder, stress, self¬
esteem issues, and lack of ethnic identity were among the factors influencing major
depression.
Moreover, the notion that African-American college women have to be strong and
resilient may impact their mental well-being. Jackson and Green state in Psychotherapy
with African-American Women, that early in their developmentmany African-American
women internalize the message that they should not expect to be able to rely on anyone
else for their needs, and that they must become fully self-sufficient, first emotionally, and
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then economically. They further stated that strong refers less to its physical kind of
strength than to emotional resilience. Ironically, it is often the physical kind of strength
and caring for one’s body that is neglected by those who try to live up to the strong black
woman paradigm. Society expects African-American women to handle losses, traumas,
failed relationships, and the dual oppressions of racism and sexism. Falling short of this
expectation is viewed by many African-American women as a personal failure. This may
bring about intense feelings of shame that they work hard to contain. Unconsciously,
they learn to defend themselves against such onslaughts to their sense ofself Because
ofthe stigma attached to having depression within the African-American community,
many African-American college women do not discuss their personal experiences.
However, many African-American college women, who experience major depression, are
able to cope with their feelings through the support of family members, church and
friends.
Additionally, television shows like Music Television and Black Entertainment
Television reinforce negative stereotypes and images about African-American women.
The media often portrays African-American women as scantly-clad, promiscuous,
unintelligent, capitalists who use their bodies and their sexuality in exchange for societal
prestige and affluence. For example, syndicated talk show host, Don Imus, of “Don
Imus in the Morning,” recently made comments that were both racially and sexually
disparaging in regards to the Rutgers UniversityWomen’s basketball team. Imus
'°Leslie C. Jackson and Beverly Green, eds.. Psychotherapy with A/rican-American Women:
Innovations in Psydiodynamic Perspectives andPractice (NewYork: The Guilford Press, 2000), 227.
”lbid.
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referred to the women’s basketball team as “nappy-headed hoes.”^^ The remarks
illustrate the pervasiveness ofnegative messages referencing African-American women
within this society.
Conversely, many ofthe negative images and messages about African-American
women are enforced by the mass media and entertainers, but also by African-American
women, themselves. In today’s fast-paced, media and entertainment oriented society,
many African-American college-aged women endeavor to become rich and famous by
any means necessary. The media sends the message through music videos and reality-
television shows like “Pimp My Ride,” “My Super Sweet Sixteen,” “the Flavor ofLove,”
“the Real World,” that young women should endeavor to live the decadent lifestyles of
celebrities and entertainers. Additionally, the Internet is becoming an increasingly
powerful catalyst to spread this message. Websites like Myspace.com, YouTube.com
and Facebook.com are used by millions ofhigh-school and college students for the
purposes ofnetworking, becoming famous and attaining celebrity-like notoriety. The
students often post negative images and photos of themselves on the websites in an effort
to gain the attention of the media.
Consequently, in their attempts to become rich and famous, Afiican-American
college women engage in risky sexual behavior and abuse drugs, all in an effort to attain
the commercialized image of“success” that is poifrayed via music videos, the television
and Internet. For example, African-American female novelist Karrine Steffans, also
known as the “Video Vixen” and “Super-Head,” gained much notoriety and success by
writing a tell-all book. Confessions ofa Video Vixen, about her sexual relationships with
*^The National Association ofBlack Journalists, NABJAppalled by Imus ’Racist Comments, Calls
for Boycott ofShow [book-online] (accessed 10 July 2007); avail^le from httpi/Avww.nabj.org/newsroom/
news_releases/story/53027p-81729c.html; Internet
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famous African-American male celebrities, entertainers and athletes. Steffans, who had
countless sexual encounters with high-profile men, abused drugs and engaged in other
elements ofthe fast-paced celebrity lifestyle, candidly admits that she fell prey to the
false reality of“success” that the media projects. Inspired by her book, many young
African-American women view Steffans as a role model as she now uses her influence to
openly speak against the media’s misrepresentation ofAfiican-American women.
Steffans also encourages young women to empower themselves through education.
Nevertheless, there are still many Afiican-American college-aged women who are
willing to go through great lengths to emulate the video-vixen lifestyle that Steffans once
lived. Far too frequently, young African-American women are compromising their
integrity and self-respect to satisfy the media’s standards.
Jackson and Green state that stereotypes about African-American women can
work in dual capacities in the lives ofwomen, both to denigrate and to empower.
Stereotypes and mythical images disempower and oppress via (1) images that grossly
distort the experiences, strengths, vulnerabilities, and potentials ofAfiican-American
women (2) perpetuating internalizations that negatively impact development of self-other
perceptions and (3) fostering relational styles that perpetuate disconnection. Yet,
stereotypes and mythical images may be catalysts for developing growth-fostering
relationships via (1) promoting accurate relational images ofAfiican-American women
(2) social activism (3) effective parenting and socialization ofchildren (4) articulating
one’s experiences and (5) determination to not succumb to distortions and the
disconnection these engender through bitterness, hopelessness, and social isolation.*^
'^Leslie C. Jackson and Beverly Green, eds.. Psychotherapywith African-American Women:
Innovations in Psychodynamic Perspectives andPractice (New Yoric: The Guilford Press, 2000), 74.
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Whereas some African-American college women reject the media’s biased
characterizations of black women, others internalize the media’s negative stereotypes.
This internalization of the media’s persistent negative messages can lead to major
depression among African-American college women.
Depression and Suicide Among African-American College Women
The impact ofmajor depression on the lives ofAfrican-American college women
can be devastating. It can impede a woman’s ability to successftdly complete college.
Also, depression’s impact on the social growth and development of a college-aged
woman can also be substantial and serve to hinder her overall college experience.
Depression can lead to other problems such as health disparities like obesity. Major
depression, ifundiagnosed can lead to suicide among African-American college women.
Suicide is defined as intentional self-harm. The American Association ofSuicidology
reports that a person commits suicide every 16.2 minutes. In 2004, the suicide rate
among white women was 5.1% compared to African-American women who ranked in at
1.8%. While rate of suicide among Afiican-American women is lower than compared to
white women, in 2004, it was revealed that suicide was the third leading cause of death
among African-Americans between the ages of 15 through 24.*^
The prevailing assumption that Afiican-American women are strong, tenacious
and unbreakable in spirit is prevalentwithin society. A 2001 study, evaluating the impact
ofpsychosocial factors on the health ofAfrican-American women revealed that
*■*1116 American Association ofSuicidology, Suicide Statistics [book on-line] (accessed 22
February 2007); available from http://www.suicidology.org; Internet.
*^The Centers for Disease Control and Prevention, 10 Leading Causes ofDeath in the United
States [book on-line] (accessed 22 February 2007); available from http://webappa.cdc.gov/cgi-
bin/broker.exe; Internet.
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approximately 60% of respondents screened positive for depressive symptomatology.*^
Household income, educational attainment, and age, contributed to feelings of depression.
Itwas also determined that 60% ofAfiican-American women ranked the following
stressful events they experienced within the previous year: future security, time pressures,
household responsibilities, work, health concerns, and financial pressures. Bell Hooks
states that suicide, like so many other illnesses and behaviors related to the realm of
psychological breakdown, tend to be seen as the gesture ofa weak person. Further,
Hooks stated that for years, many black people perpetuated and believed the myth that
black folks did not commit suicide.’* However, the CDC reports that women are three
times more likely to attempt suicide than men.’^
A recent Emory University study conducted on 285 African-American women
revealed that 148 were hospitalized because of a recent suicide attempt. It was also
revealed that psychological distress, hopelessness, drug abuse, and relationship discord
attributed to suicide ideation among these women. Alvin Poussaint stated that many
African-Americans engage in the process ofslow suicide. The levels ofhopelessness that
young African-Americans may feel in terms ofadvancement opportunities causes them to
lash out and engage in self-destructive behaviors. He ftirther stated young blacks in
particular are more likely to kill themselves after a confrontation or perceived
‘*The BlackWomen’sHealth Imperative, The Impact ofPsychosocial Factors on Health: A Study
ofAfrican-American Women [book on-line] (accessed 27 February 2007); available from
http://www.blackwomenshealth.org; Internet.
‘’ibid.
’*BelI Hooks, Sisters ofthe Yam: Black Women andSelf-Recovery (Boston: South End Press,
1993), 105.
‘’The Center for Disease Control and Prevention, Suicide Fact Sheet [book on-line] (accessed 22
February 2007); avtiilable from http://www.cdc.gov/ncipc/ &ctsheets/suifacts.htm; Internet.
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victimization by institutional authorities such as the police, the criminal justice system,
school officials, the welfare department, or a landlord. A sense ofhopelessness and
feelings of shame because ofunemployment, poverty, and/or seemingly irresolvable
social problems will increase the likelihood of suicide, and even homicide. Any person
who has repeatedly stated that “life is not worth living” and has expressed a wish to die
should be considered at severe risk.^°
^Alvin F. Poussaint and Amy Alexander, LayMyBurden Down: Suicide and theMental Health
Crisis amongAfrican-Americans (Boston; BeaconPr^, 2000), 22.
CHAPTER V
DATA ANALYSIS, FINDINGS AND DISCUSSION
Research Population
The demographics relevant to this study are race, age, gender and location. This
research is interested in the age, location and gender demographics moreso than race.
The intended purpose is to test a specific age bracket ofAfrican-American women for
symptoms ofmajor depression. Further, the age of the participants is a vital variable, as
research on major depressive disorder among college-aged women between the ages of
17 through 23 is limited. This age demographic is influenced most by contemporary
culture. Thus, in conducting research on depression among college women, more insight
will be shed on the causes ofmajor depression among women in this age population, and
how their ages, and the societal influences associated with their generation may influence
depression.
Age
Age is a signiflcant variable to consider for this research because of the cultural
and societal pressures that influence college-aged women. Additional research from the
National Alliance ofMental Illness indicated that in any given year, 10 to 14 million
people experience a clinical depression and women 18 to 45 years ofage account for the
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largest proportion of this group.^ Likewise, the age of the participants is considered
because ofthe increasing rates of suicide among African-American youth. Also because
the variables can reveal information that can determine the level ofprevention needed
and lead to program development in the appropriate areas.
Descriptive Statistics
This section provides the descriptive statistics for the data collected. Descriptive
statistics such as frequencies, percentages and measures of the central tendency were
used to present the data analyses for this chapter. Descriptive statistics are presented in
two segments. Segment A presents the analysis based on the items on the BDI-II. The
mean and standard deviation are provided for each item and are presented in Tables 1
through 20. Segment B presents the analyses which related age to the items on the BDI-
II. The data analyses in Tables 21 through 40 present the crosstabulation for age and
items on the BDI-II. Table 22 presents the 9 variables from the study which relate to
symptoms of depression.
TABLE 1
PARTICIPANTS’ RESPONSE TO THE BDI-H ITEM RELATED TO SADNESS
Variables/Factors ofBDI-II N Minimum Maximum Mean Std. Deviation
Sadness 78 .00 2.00 .3846 .51549
Note: N = 78.
^National Alliance onMental Illness, Depression and Women [book on-line] (accessed on 31
January 2007); available fiomhttpy/www.nanii.org/Templa!e.cfin?Section=By_Illn«s&template
=/ContentManagement/ContentDisplay.cfin&ContentID=17627; Internet
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The total number ofparticipants surveyed for this study was 78. Ofthe 78
participants, all responded to the BDI-II item related to Sadness. Based upon the results
shown in Table 1, the Mean was .3846. The Standard Deviation was .51549. The mean
for the item suggests that most participants rated this item below 1. The mean is closer to
0. According to Item 1 on the BDI-II, a score of 0 means the participants “do not feel
sad.”
TABLE 2
PARTICIPANTS’ RESPONSE TO THE BDI-B ITEM RELATED TO PESSIMISM
Variables/Factors ofBDI-II N Minimum Maximum Mean Std. Deviation
Pessimism 78 .00 2.00 .2436 .51436
Note: N = 78.
The total number ofparticipants surveyed for this study was 78. Ofthe 78
participants, all responded to the BDI-II item related to Pessimism. Based upon the
results shown in Table 2, the Mean was .2436. The Standard Deviation was .51436. The
mean for the item suggests that most participants rated this item below 1. The mean is
closer to 0. According to Item n on the BDI-II, a score of0 means that the participants
“do not feel more discouraged about their future than they used to be.”
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TABLES
PARTICIPANTS’ RESPONSE TO THEBDI-H ITEM RELATED TO PAST FAILURE
Variables/Factors ofBDI-H N Minimum Maximum Mean Std. Deviation
Past Failure 78 .00 2.00 .4359 .65643
Note: N = 78.
The total number ofparticipants surveyed for this study was 78. Ofthe 78
participants, all responded to the BDI-H item related to Past Failure. Based upon the
results shown in Table 3, theMean was .4359. The Standard Deviation was .65643. The
mean for the item suggests that most participants rated this item below 1. The mean is
closer to 0. According to Item HI on the BDI-H, a score of0 means that the participants
“do not feel like failures.”
TABLE 4
PARTICIPANTS’ RESPONSE TO THE BDI-H ITEMRELATED TO LOSS OF
PLEASURE
Variables/Factors ofBDI-H N Minimum Maximum Mean Std. Deviation
Loss ofPleasure 78 .00 2.00 .4231 .54699
Note: N = 78.
The total number ofparticipants surveyed for this study was 78. Of the 78
participants, all responded to the BDI-H item related to Loss ofPleasure. Based upon the
results shown in Table 4, theMean was .4231. The Standard Deviation was .54699. The
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mean for the item suggests that most participants rated this item below 1. The mean
rating is closer to 0. According to Item VI on the BDI-II, a score of0 means that the
participants “get as much pleasure as they ever did from the things they enjoy.”
TABLES
PARTICIPANTS’ RESPONSE TO THE BDI-H ITEM RELATED TO GUILTY
FEELINGS
Variables/Factors ofBDI-H N Minimum Maximum Mean Std. Deviation
Guilty Feelings 78 .00 1.00 .3462 .47882
Note: N = 78.
The total number ofparticipants surveyed for this study was 78. Ofthe 78
participants, all responded to the BDI-II item related to Guilty Feelings. Based upon the
results shown in Table 5, the Mean was .3462. The Standard Deviation was .47882. The
mean for the item suggests that most participants rated this item below 1. The mean
rating is closer to 0. According to Item V on the BDI-H, a score of0 means that the
participants “do not feel particularly guilty.”
TABLE 6
PARTICIPANTS’ RESPONSE TO THE BDI-H ITEM RELATED TO PUNISHMENT
FEELINGS
Variables/Factors ofBDI-H N Minimum Maximum Mean Std. Deviation
Punishment Feelings 78 .00 3.00 .3462 .69929
Note: N = 78.
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The total number ofparticipants surveyed for this study was 78. Ofthe 78
participants, all responded to the BDI-II item related to Punishment Feelings. Based
upon the results shown in Table 6, theMean was .3462. The Standard Deviation was
.69929. The mean for the item suggests that most participants rated this item below 1.
The mean rating is closer to 0. According to Item VT on the BDI-n, a score of 0 means
that the participants “do not feel like they are being punished.”
TABLE 7
PARTICIPANTS’ RESPONSE TO THE BDI-H ITEM RELATED TO SELF-DISLIKE
Variables/Factors ofBDI-H N Minimum Maximum Mean Std. Deviation
Self-Dislike 78 .00 3.00 .3846 .75988
Note: N = 78.
The total number ofparticipants surveyed for this study was 78. Of the 78
participants, all responded to the BDI-H item related to Self-Dislike. Based upon the
results shown in Table 7, the Mean was .3846. The Standard Deviation was .75988. The
mean for the item suggests that most participants rated this item below 1. The mean
rating is closer to 0. According to Item VH on the BDI-H, a score of0 means that the
participants “feel the same about themselves as ever.”
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TABLE 8
PARTICIPANTS’ RESPONSE TO THE BDI-H ITEM RELATED TO SELF-
CRTTICALNESS
Variables/Factors ofBDI-H N Minimum Maximum Mean Std. Deviation
Self-Dislike 78 .00 3.00 .5385 .67789
Note: N = 78.
The total number ofparticipants surveyed for this study was 78. Of the 78
participants, all responded to the BDI-H item related to Self-Criticalness. Based upon the
results shown in Table 8, the Mean was .5385. The Standard Deviation was .67789. The
mean for the item suggests that most participants rated this item below 1. The mean
rating is closer to 1. According to Item VIH on the BDI-H, a score of 1 means that the
participants “are more critical ofthemselves than they used to be.”
TABLE 9
PARTICIPANTS’ RESPONSE TO THE BDI-H ITEM RELATED TO CRYING
Variables/Factors ofBDI-H N Minimum Maximum Mean Std. Deviation
Crying 78 .00 2.00 .4487 .63752
Note: N = 78.
The total number ofparticipants surveyed for this study was 78. Of the 78
participants, all responded to the BDI-H item related to Crying. Based upon the results
shown in Table 9, the Mean was .4487. The Standard Deviation was .63752. The mean
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for the item suggests that most participants rated this item below 1. The mean rating is
closer to 0. According to Item IX on the BDI-II, a score of0 means that the participants
“do not cry more than they used to.”
TABLE 10
PARTICIPANTS’ RESPONSE TO THE BDI-H ITEM RELATED TO AGITATION
Variables/Factors ofBDI-H N Minimum Maximum Mean Std. Deviation
Agitation 78 .00 3.00 .5641 .71332
Note: N = 78.
The total number ofparticipants surveyed for this study was 78. Ofthe 78
participants, all responded to the BDI-II item related to Agitation. Based upon the results
shown in Table 10, theMean was .5641. The Standard Deviation was .71332. The mean
for the item suggests that most participants rated this item below 1. The mean rating is
closer to 1. According to Item X on the BDI-II, a score of 1 means that the participants
“feel more restless or wound up than usual.”
TABLE 11
PARTICIPANTS’ RESPONSE TO THE BDI-H ITEMRELATED TO LOSS IF
INTEREST
Variables/Factors ofBDI-H N Minimum Maximum Mean Std. Deviation
Loss of Interest 77 .00 2.00 .4935 .64120
Note: N = 77.
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The total number ofparticipants surveyed for this study was 78. Of the 78
participants, all responded to the BDI-II item related to Loss of Interest. Based upon the
results shown in Table 11, the Mean was .4935. The Standard Deviation was .64120.
The mean for the item suggests that most participants rated this item below 1. The mean
rating is closer to 1. According to Item XI on the BDI-II, a score of 1 means that the
participants “are less interested in other people or things than before.”
TABLE 12
PARTICIPANTS’ RESPONSE TO THE BDI-H ITEM RELATED TO
INDECISrVENESS
Variables/Factors ofBDI-H N Minimum Maximum Mean Std. Deviation
Indecisiveness 77 .00 3.00 .5325 .73600
Note: N = 77.
The total number ofparticipants surveyed for this study was 78. Of the 78
participants, all responded to the BDI-H item related to Indecisiveness. Based upon the
results shown in Table 12, the Mean was .5325. The Standard Deviation was .73600.
The mean for the item suggests that most participants rated this item below 1. The mean
rating is closer to 1. According to Item XH on the BDI-H, a score of 1 means that the
participants “fmd it more difficult to make decisions than usual.”
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TABLE 13
PARTICIPANTS’ RESPONSE TO THE BDI-E ITEM RELATED TO
WORTHLESSNESS
Variables/Factors ofBDI-E N Minimum Maximum Mean Std. Deviation
Worthlessness 77 .00 2.00 .1948 .48772
Note: N = 77.
The total number ofparticipants surveyed for this study was 78. Of the 78
participants, all responded to the BDI-E item related toWorthlessness. Based upon the
results shown in Table 13, the Mean was .1948. The Standard Deviation was .48772.
The mean for the item suggests that most participants rated this item below 1. The mean
rating is closer to 0. According to Item XIB on the BDI-E, a score of0 means that the
participants “do not feel they are worthless.”
TABLE 14
PARTICIPANTS’ RESPONSE TO THE BDI-E ITEM RELATED TO LOSS OF
ENERGY
Variables/Factors ofBDI-E N Minimum Maximum Mean Std. Deviation
Loss ofEnergy 77 .00 2.00 .6883 .56800
Note: N = 77.
The total number ofparticipants surveyed for this study was 78. Ofthe 78
participants, all responded to the BDI-E item related to Loss ofEnergy. Based upon the
results shown in Table 14, theMean was .6883. The Standard Deviation was .56800.
96
The mean for the item suggests that most participants rated this item below 1. The mean
rating is closer to 1. According to Item XTV on the BDI-II, a score of 1 means that the
participants “have less energy than they used to have.”
TABLE 15
PARTICIPANTS’ RESPONSE TO THE BDI-E ITEMRELATED TO CHANGE IN
SLEEPINGPATTERN
Variables/Factors ofBDI-E N Minimum Maximum Mean Std. Deviation
Change/Sleeping Pattern 25 .00 .00 .0000 .00000
Note: N = 25.
The total number ofparticipants surveyed for this study was 78. Ofthe 78
participants, all responded to the BDI-E item related to Change in Sleeping Pattern.
Based upon the results shown in Table 15, the Mean was .0000. The Standard Deviation
was .00000. The mean for the item suggests thatmost participants rated this item below
1. The mean rating is closer to 0. According to Item XV on the BDI-E, a score of0
means that the participants “have not experienced any change in their sleeping patterns.”
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TABLE 16
PARTICIPANTS’ RESPONSE TO THE BDI-H ITEM RELATED TO IRRITABILITY
Variables/Factors ofBDI-H N Minimum Maximum Mean Std. Deviation
Irritability 76 .00 3.00 .5789 .71672
Note: N = 76.
The total number ofparticipants surveyed for this study was 78. Of the 78
participants, all responded to the BDI-H item related to Irritability. Based upon the
results shown in Table 16, the Mean was .5789. The Standard Deviation was .71672.
The mean for the item suggests that most participants rated this item below 1. The mean
rating is closer to 1. According to Item XVI on the BDI-H, a score of0 means that the
participants “are more irritable than usual.”
TABLE 17
PARTICIPANTS’ RESPONSE TO THE BDI-H ITEM RELATED TO CHANGE IN
APPETITE
Variables/Factors ofBDI-H N Minimum Maximum Mean Std. Deviation
Change/Appetite 25 .00 .00 .0000 .00000
Note: N = 25.
The total number ofparticipants surveyed for this study was 78. Ofthe 78
participants, all responded to the BDI-H item related to Change in Appetite. Based upon
the results shown in Table 17, the Mean was .0000. The Standard Deviation was .00000.
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The mean for the item suggests that most participants rated this item below 1. The mean
rating is closer to 0. According to Item XVn on the BDI-II, a score of0 means that the
participants “have not experienced any change in their appetites.”
TABLE 18
PARTICIPANTS’ RESPONSE TO THE BDI-B ITEMRELATED TO
CONCENTRATIONDIFFICULTY
Variables/Factors ofBDI-H N Minimum Maximum Mean Std. Deviation
Concentration Difficulty 77 .00 2.00 .6234 .74408
Note: N = 77.
The total number ofparticipants surveyed for this study was 78. Of the 78
participants, all responded to the BDI-II item related to Concentration Difficulty. Based
upon the results shown in Table 18, theMean was .6234. The Standard Deviation was
.74408. The mean for the item suggests that most participants rated this item
concentration difficulty below 1. The mean is closer to 1. According to Item XVIQ on
the BDI-n, a score of 1 means that the participants “cannot concentrate as well as usual.”
TABLE 19
PARTICIPANTS’ RESPONSE TO THE BDI-H ITEM RELATED TO TIREDNESS
AND FATIGUE
Variables/Factors ofBDI-H N Minimum Maximum Mean Std. Deviation
Tiredness/Fatigue 77 .00 3.00 .7273 .71885
Note: N = 77.
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The total number ofparticipants surveyed for this study was 78. Ofthe 78
participants, all responded to the BDI-II item related to Tiredness/Fatigue. Based upon
the results shown in Table 19, the Mean was .7273. The Standard Deviation was .71885.
The mean for the item suggests thatmost participants rated this item tiredness and fatigue
below 1. The mean is closer to 1. According to Item XDC on the BDI-II, a score of 1
means that the participants “get tired or fatigued more easily than usual.”
TABLE 20
PARTICIPANTS’ RESPONSE TO THE BDI-H ITEM RELATED TO LOSS OF
INTEREST IN SEX
Variables/Factors ofBDI-H N Minimum Maximum Mean Std. Deviation
Loss ofSex 77 .00 3.00 .4156 .76693
Note: N = 77.
The total number ofparticipants surveyed for this study was 78. Ofthe 78
participants, all responded to the BDI-II item related to Loss ofSex. Based upon the
results shown in Table 20, the Mean was .4156. The Standard Deviation was .76693.
The mean for the item suggests that most participants rated this item loss of interest in
sex below 1. The mean is closer to 0. According to Item XX on the BDI-H, a score of0
means that the participants “have not noticed any recent change in their sex interest.”
CROSS TABULATIONS OF VARIABLES BY AGE
Tables 21 through 40 provide data for the college women by age and their
responses to items on the BDI-H. Crosstabulations were done for each of the 20 items on
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the BDI-n. There are 9 Tables: 28, 30,31, 32,34,36,37, 38 and 39, which represent
symptoms ofdepression. Each table provides an overall rating ofthe African-American
women who participated in the research.
TABLE 21
CROSSTABULATION OF SADNESS BY AGE AMONG AFRICAN AMERICAN
COLLEGEWOMEN
Age Rating of Items Total Respondents
.00 1.00 2.00
17.00 1 0 0 1
18.00 17 10 0 27
19.00 12 8 1 21
20.00 5 4 0 9
21.00 10 3 0 13
22.00 1 2 0 3
23.00 3 1 0 4
Total 49 28 1 78
Notes: N = 78. Overall Rating of Selected African AmericanWomen at an HBCU.
The overall ratings for sadness follows: 49 participants selected 0, which means
they “do not feel sad;” 28 selected 1, which means “they feel sad much of the time;” and
1 selected 2, which means “they are sad all ofthe time.” According to the BDI-II, a
mean score of0 indicates that the women “do not feel sad.” Therefore, sadness does not
emerge as a variable reflective ofdepression.
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TABLE 22
CROSSTABULATION BY AGE OF PESSIMISM AMONG AFRICAN AMERICAN
COLLEGE WOMEN
Age Rating of Items Total Respondents
.00 1.00 2.00
17.00 1 0 0 1
18.00 19 7 1 27
19.00 17 3 1 21
20.00 9 0 0 9
21.00 10 3 0 13
22.00 2 0 1 3
23.00 4 0 0 4
Total 62 13 3 78
Notes: N = 78. Overall Rating of Selected AMcan AmericanWomen at an HBCU.
The overall rating for pessimism follows: 62 selected 0, which means the
participants in this age group are “not discouraged about their futures;” 13 selected 1,
which means, the participants “ feel more discouraged about their futures than they used
to be;” and 3 selected 2, which means the participants “do not expect things to work out
for them.” According to the BDI-II, a mean score of 0 indicates that the women “do not
feel more discouraged about their futures than they used to be.” Therefore, pessimism
does not emerge as a variable reflective ofdepression.
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TABLE 23
CROSSTABULATION BY AGE OF PAST FAILURE AMONG AFRICAN
AMERICAN COLLEGE WOMEN
Age Rating of Items Total Respondents
.00 1.00 2.00
17.00 1 0 0 1
18.00 17 9 1 27
19.00 16 4 1 21
20.00 5 2 2 9
21.00 7 5 1 13
22.00 2 0 1 3
23.00 3 0 1 4
Total 51 20 7 78
Notes: N = 78. Overall Rating of Selected African AmericanWomen at an HBCU.
The overall ratings for past failure follows: 51 participants selected 0, which
means the participants “do not feel like failures;” 20 selected 1, which means the
participants feel they have “failed more than they should have;” and 7 selected 2, which
means “as the participants look back, they see a lot of failines.” According to the BDI-II,
a mean score of 0 indicates that the women “do not feel like failures.” Therefore, past
failure does not emerge as a variable reflective ofdepression.
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TABLE 24
CROSSTABULATIONBY AGE OF LOSS OF PLEASURE AMONG AFRICAN
AMERICAN COLLEGEWOMEN
Age Rating of Items Total Respondents
.00 1.00 2.00
17.00 1 0 0 1
18.00 23 3 1 27
19.00 9 11 1 21
20.00 3 6 0 9
21.00 6 7 0 13
22.00 1 2 0 3
23.00 4 0 0 4
Total 47 29 2 78
Notes: N = 78. Overall Rating of Selected African AmericanWomen at an HBCU. i
The overall ratings for loss ofpleasure follows: 47 participants selected 0, which
means the participants get as much pleasiire as they ever did from the things they enjoy;
29 selected 1, which means the participants “do not enjoy things as much as they used
to;” and 2 selected 2, which means the participants “get very little pleasure from they
things they used to enjoy.” According to the BDI-II, a mean score of0 indicates that the
women “get as much pleasure as they ever did from the things they enjoy.” Therefore,
loss ofpleasure does not emerge as a variable reflective ofdepression.
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TABLE 25
CROSSTABULATION BY AGE OF GUILTY FEELINGS AMONG AFRICAN
AMERICAN COLLEGE WOMEN
Age Rating of Items Total Respondents
.00 1.00
17.00 1 0 1
18.00 17 10 27
19.00 14 7 21
20.00 6 3 9
21.00 10 3 13
22.00 1 2 3
23.00 2 2 4
Total 51 27 78
Notes: N = 78. Overall Rating of Selected African AmericanWomen at an HBCU.
The overall ratings for guilty feelings follow: 51 participants selected 0, which
means the participants “do not feel particularly guilty;” and 27 selected 1, which means
the participants feel “particularly guilty over many things they have done or should have
done.” According to the BDI-E, a mean score of 0 indicates that the women “do not




CROSSTABULATION BY AGE OF PUNISHMENT FEELINGS AMONG AFRICAN
AMERICAN COLLEGE WOMEN
Age Rating of Items Total Respondents
.00 1.00 2.00 3.00
17.00 1 0 0 0 1
18.00 22 3 2 0 27
19.00 14 5 1 1 21
20.00 6 1 1 1 9
21.00 11 2 0 0 13
22.00 1 2 0 0 3
23.00 4 0 0 0 4
Total 59 13 4 2 78
Notes: N = 78. Overall Rating ofSelected African AmericanWomen at an HBCU.
The overall ratings for punishment feelings follows: 59 participants selected 0,
which means the participants “do not feel they are being punished;” 13 selected 1, which
means the participants “ feel they may be punished;” 4 selected 2, which means as the
participants “expect to be punished;” and 2 selected 3, which means the participants “feel
they are being punished.” According to the BDI-II, a mean score of 0 indicates that the
women “do not feel they are being punished.” Therefore, punishment feelings do not
emerge as a variable reflective ofdepression.
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TABLE 27
CROSSTABULATION BY AGE OF SELF-DISLIKE AMONG AFRICAN
AMERICAN COLLEGEWOMEN
Age Rating of Items Total Respondents
.00 1.00 2.00 3.00
17.00 1 0 0 0 1
18.00 20 4 1 2 27
19.00 15 4 2 0 21
20.00 6 1 2 0 9
21.00 11 1 1 0 13
22.00 2 0 1 0 3
23.00 4 0 0 0 4
Total 59 10 7 2 78
Notes: N = 78. Overall Rating ofSelected African AmericanWomen at an HBCU.
The overall ratings for self-dislike follows; 59 participants selected 0, which
means the participants “feel the same about themselves as ever;” 10 selected 1, which
means the participants “have lost confidence in themselves;” 7 selected 2, which means
the participants “are disappointed in themselves;” and 2 selected 3, which means the
participant “dislikes herself” According to the BDI-II, a mean score of 0 indicates that
the women “feel the same about themselves as ever.” Therefore, self-dislike does not
emerge as a variable reflective ofdepression.
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TABLE 28
CROSSTABULATIONBY AGE OF SELF-CRITICALNESS AMONG AFRICAN
AMERICAN COLLEGEWOMEN
Age Rating of Items Total Respondents
.00 1.00 2.00 3.00
17.00 1 0 0 0 1
18.00 16 9 2 0 27
19.00 12 8 0 1 21
20.00 4 3 2 0 9
21.00 8 4 1 0 13
22.00 1 2 0 0 3
23.00 1 3 0 0 4
Total 43 29 5 1 78
Notes: N = 78. Overall Rating of Selected African AmericanWomen at an HBCU.
The overall ratings for self-criticalness follows: 43 participants selected 0, which
means the participants “do not criticize or blame themselves more than usual;” 29
selected 1, which means the participants “are more critical of themselves than they used
to be;” 5 selected 2, which means the participants “criticize themselves for all of then-
faults;” and 1 selected 3, which means the participant “blames herself for everything bad
that happens.” Of the women between the ages of 18 and 19,48 scored self-criticalness
between 0 and 1. According to the BDI-II, a mean score of 1 indicates that the women
“are more critical of themselves than they used to be.” Therefore, self-criticalness does
emerge as a variable reflective ofdepression.
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TABLE 29
CROSSTABULATIONBY AGE OF CRYING AMONG AFRICAN AMERICAN
COLLEGEWOMEN
Age Rating of Items Total Respondents
.00 1.00 2.00
17.00 1 0 0 1
18.00 19 6 2 27
19.00 10 10 1 21
20.00 4 3 2 9
21.00 10 3 0 13
22.00 2 0 1 3
23.00 3 1 0 4
Total 49 23 6 78
Notes: N = 78. Overall Rating of Selected African AmericanWomen at an HBCU.
The overall ratings for crying follows: 49 participants selected 0, which means
the participants “do not cry any more than they use to;” 23 selected 1, which means the
participants “cry more than they used to;” and 6 selected 2, which means as the
participants “cry over every little thing.” According to the BDI-II, a mean score of 0
indicates that the women “do not cry any more than they use to.” Therefore, crying does
not emerge as a variable reflective of depression.
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TABLE 30
CROSSTABULATION BY AGE OF AGITATION AMONG AFRICAN AMERICAN
COLLEGE WOMEN
Age Rating of Items Total Respondents
.00 1.00 2.00 3.00
17.00 1 0 0 0 1
18.00 16 9 1 1 27
19.00 10 11 0 0 21
20.00 2 6 0 1 9
21.00 10 2 0 1 13
22.00 0 3 0 0 3
23.00 2 2 0 0 4
Total 41 33 1 3 78
Notes: N = 78. Overall Rating ofSelected African AmericanWomen at an HBCU.
The overall ratings for agitation follows; 41 participants selected 0, which means
the participants “are not more restless orwound up than usual;” 33 selected 1, which
means the participants “feel more restless or wound up than usual;” 1 selected 2, the
participants are so restless or agitated that it’s hard to stay still; and 3 selected 3, which
means the participants are “so restless or agitated they have to keep moving or doing
something.” Ofthe women between the ages of 18 and 19, 48 scored agitation between 0
and 1. According to the BDI-II, a mean score of 1 indicates that the women “feel more




CROSSTABULATIONBY AGE OF LOSS OF INTEREST AMONG AFRICAN
AMERICAN COLLEGEWOMEN
Age Rating of Items Total Respondents
.00 1.00 2.00
17.00 1 0 0 1
18.00 19 4 4 27
19.00 12 9 0 21
20.00 3 4 1 8
21.00 6 6 1 13
22.00 2 1 0 3
23.00 2 2 0 4
Total 45 26 6 77
Notes: N = 77. Overall Rating of Selected African AmericanWomen at an HBCU.
The overall ratings for loss of interest follows: 45 participants selected 0, which
means the participants “have not lost interest in other people or activities;” 26 selected 1,
which means the participants “are less interested in other people or things than before;”
and 6 selected 2, which means the participants have lost most oftheir interest in other
people or things.” Of the women between the ages of 18 and 19, 48 scored loss of
interest between 0 and 1. According to the BDI-II, a mean score of 1 indicates that the
women “are less interested in other people or things than before.” Therefore, loss of
interest does emerge as a variable reflective ofdepression.
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TABLE 32
CROSSTABULATION BY AGE OF INDECISIVENESS AMONG AFRICAN
AMERICAN COLLEGEWOMEN
Age Rating of Items Total Respondents
.00 1.00 2.00 3.00
17.00 1 0 0 0 1
18.00 19 4 4 0 27
19.00 10 10 1 0 21
20.00 4 2 1 1 8
21.00 11 1 1 0 13
22.00 0 2 1 0 3
23.00 1 3 0 0 4
Total 46 22 8 1 77
Notes: N = 77. Overall Rating of Selected African AmericanWomen at an HBCU.
The overall ratings for indecisiveness follows: 46 participants selected 0, which
means the participants “make decisions about as well as ever;” 22 selected 1, which
means the participants “find it more difficult to make decisions than usual;” 8 selected 2,
which means the participants have much greater difficulty in making decisions than they
used to;” and 1 selected 3, which means the participant “has trouble making any
decisions.” Of the women between the ages of 18 and 19, 48 scored indecisiveness
between 0 and 1. According to the BDI-II, a mean score of 1 indicates that the women
find it more difficult to make decisions than usual.” Therefore, indecisiveness does
emerge as a variable reflective ofdepression.
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TABLE 33
CROSSTABULATION BY AGE OF WORTHLESSNESS AMONG AFRICAN
AMERICAN COLLEGE WOMEN
Age Rating of Items Total Respondents
.00 1.00 2.00
17.00 1 0 0 1
18.00 22 4 1 27
19.00 18 2 1 21
20.00 7 1 0 8
21.00 11 1 1 13
22.00 2 1 0 3
23.00 4 0 0 4
Total 65 9 3 77
Notes: N = 77. Overall Rating of Selected African AmericanWomen at an HBCU.
The overall ratings for worthlessness follows: 65 participants selected 0, which
means the participants “do not feel they are worthless;” 9 selected 1, which means the
participants feel they “have failed more than they should have;” and 3 selected 2, which
means the participants “feel more worthless as compared to other people.” According to
the BDI-D, a mean score of0 indicates that the women “do not feel they are worthless.”
Therefore, worthlessness does not emerge as a variable reflective ofdepression.
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TABLE 34
CROSSTABULATIONBY AGE OF LOSS OF ENERGY AMONG AFRICAN
AMERICAN COLLEGE WOMEN
Age Rating of Items Total Respondents
.00 1.00 2.00
17.00 0 1 0 1
18.00 10 15 2 27
19.00. 7 14 0 21
20.00 2 5 1 8
21.00 7 5 1 13
22.00 1 2 0 3
23.00 1 3 0 4
Total 28 45 4 77
Notes: N = 77. Overall Rating of Selected African AmericanWomen at an HBCU.
The overall ratings for loss ofenergy follows: 28 participants selected 0, which
means the participants “have as much energy as ever;” 45 selected 1, which means the
participants “have less energy than they used to;” and 4 selected 2, which means the
participants “do not have enough energy to do very much.” Of the women between the
ages of 18 and 19, 48 scored loss ofenergy between 0 and 1. According to the BDI-II, a
mean score of 1 indicates that the women “have less energy than they used to.”
Therefore, loss ofenergy does emerge as a variable reflective ofdepression.
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TABLE 35
CROSSTABULATION BY AGE OF CHANGE IN SLEEPING PATTERN AMONG
AFRICAN AMERICAN COLLEGEWOMEN
Age Rating of Items Total Respondents
la lA lb IB 2a 2A 2b 3a 3b
17.00 0 0 0 1 0 0 0 0 0 0 1
18.00 2 3 5 7 1 4 0 2 3 0 27
19.00 5 5 1 3 1 2 2 2 0 0 21
20.00 3 2 0 0 0 2 0 1 0 1 9
21.00 4 4 0 0 0 2 0 2 0 1 13
22.00 0 0 0 3 0 0 0 0 0 0 3
23.00 0 1 0 0 1 0 0 2 0 0 4
Total 14 15 6 14 3 10 2 9 3 2 78
Notes: N = 78. Overall Rating of Selected African AmericanWomen at an HBCU.
The overall ratings for change in sleeping pattern follows: 14 participants
selected 0, which means the participants “have not experienced any change in sleeping
pattern;” 21 selected la, which means the participants “sleep somewhat more than usual;”
17 selected lb, which means the participants “sleep somewhat less than usual;” 12
selected 2a, which means the participants “sleep a lot more than usual;” and 9 selected
2b, which means the participants “sleep a lot less than usual.” According to the BDI-E, a
mean score of0 indicates that the women “have not experienced any change in sleeping




CROSSTABULATION BY AGE OF IRRITABILITY AMONG AFRICAN
AMERICAN COLLEGE WOMEN
Age Rating of Items Total Respondents
.00 1.00 2.00 3.00
17.00 1 0 0 0 1
18.00 14 11 2 0 27
19.00 12 6 2 1 21
20.00 2 4 2 0 8
21.00 9 2 1 0 12
22.00 1 2 0 0 3
23.00 2 2 0 0 4
Total 41 27 7 1 76
Notes: N = 76. Overall Rating of Selected African AmericanWomen at an HBCU.
The overall ratings for irritability follows: 41 participants selected 0, which
means the participants “are not more irritable than usual;” 27 selected 1, which means the
participants “are more irritable than usual;” 7 selected 2, which means the participants
“are much more irritable than usual;” and 1 selected 3, which means the participants “are
irritable all the time.” Of the women between the ages of 18 and 19, 48 scored irritability
between 0 and 1. According to the BDI-n, a mean score of 1 indicates that the women




CROSSTABULATION BY AGE OF CHANGE IN APPETITE AMONG AFRICAN
AMERICAN COLLEGEWOMEN








Notes: N = 25. Overall Rating of Selected African AmericanWomen at anHBCU.
The overall ratings for change in appetite follows: 25 participants selected 0,
which means the participants “have not experienced any change in their appetites.” Of
the women between the ages of 18 and 22, 25 scored agitation with a 0. It should be
noted that 53 participants did not respond to this variable. According to the BDI-D, a
mean score of0 indicates that the women “have not experienced any change in their
appetites.” However, the limited response by the 53 of the participants may indicate that
further investigation into changes in appetite is necessary. Therefore, change in appetite
does emerge as a variable reflective ofdepression.
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TABLE 38
CROSSTABULATION BY AGE OF CONCENTRATION DIFFICULTY AMONG
AFRICAN AMERICAN COLLEGEWOMEN
Age Rating of Items Total Respondents
.00 1.00 2.00
17.00 1 0 0 1
18.00 15 7 5 27
19.00 11 8 2 21
20.00 3 4 1 8
21.00 8 3 2 13
22.00 1 1 1 3
23.00 2 1 1 4
Total 41 24 12 77
Notes: N = 77. Overall Rating of Selected African AmericanWomen at an HBCU.
The overall ratings for concentration difficulty follows: 41 participants selected
0, which means the participants “can concentrate as well as ever;” 24 selected 1, which
means the participants “cannot concentrate as well as usual;” and 12 selected 2, which
means that the participants find it hard to “keep their minds on anything for very long.”
Of the women between the ages of 18 and 19,48 scored concentration difficulty between
0 and 1. According to the BDI-II, a mean score of 1 indicates that the women “cannot




CROSSTABULATION BY AGE OF TIREDNESS/FATIGUE AMONG AFRICAN
AMERICAN COLLEGEWOMEN
Age Rating of Items Total Respondents
.00 1.00 2.00 3.00
17.00 1 0 0 0 1
18.00 8 13 5 1 27
19.00 10 10 1 0 21
20.00 3 4 1 0 8
21.00 6 5 2 0 13
22.00 2 1 0 0 3
23.00 2 2 0 0 4
Total 32 35 9 1 77
Notes: N = 77. Overall Rating of Selected African AmericanWomen at an HBCU.
The overall ratings for tiredness and fatigue indicate that; 32 participants selected
0, which means the participants “are no more tired or fatigued than usual;” 35 selected 1,
which means the participants “get tired or fatigued more easily than usual;” 9 selected 2,
which means the participants “are too tired or fatigued to do a lot of things they used to
enjoy;” and 1 selected 3, which means the participants are “too tired or fatigued to do
most ofthe things they used to do.” Of the women between the ages of 18 and 19, 48
scored tiredness and fatigue between 0 and 1. According to the BDI-D, a mean score of 1
indicates that the women “get tired or fatigued more easily than usual.” Therefore,
tiredness and fatigue does emerge as a variable reflective ofdepression.
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TABLE 40
CROSSTABULATIONBY AGE OF LOSS OF INTEREST IN SEX AMONG
AFRICAN AMERICAN COLLEGEWOMEN
Age Rating of Items Total Respondents
.00 1.00 2.00 3.00
17.00 0 0 1 0 1
18.00 22 3 1 1 27
19.00 15 3 3 0 21
20.00 5 2 1 0 8
21.00 9 3 1 0 13
22.00 2 0 0 1 3
23.00 3 1 0 0 4
Total 56 12 7 2 77
Notes: N = 77. Overall Rating of Selected African AmericanWomen at an HBCU.
The overall ratings for loss of interest in sex follows; 56 participants selected 0,
which means the participants “have not noticed any recent change in their sex interest; 12
selected 1, which means the participants “are less interested in sex than they used to be;”
7 selected 2, which means the participants “are much less interested in sex now;” and 2
selected 3, which means the participants “have lost interest completely in sex.”
According to the BDI-II, a mean score of 0 indicates that the women “have not noticed
any recent change in their sex interest.” Therefore, loss of interest in sex does not emerge
as a variable reflective ofdepression.
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TABLE 41
























.5385 64 48 16
2 10 Agitation .5641 69 48 21
3 11 Loss of
Interest
.4935 69 48 21
4 12 Indecisiveness .5325 69 48 21
5 14 Loss of
Energy
.6883 69 48 21
6 16 Irritability .5789 68 48 20
7 17 Change in
Appetite
.0000 25 15 9
8 18 Concentration
Difficulty
.6234 69 48 21
9 19 Tiredness and
Fatigue
.7273 69 48 21
Notes: N = 21. Overall Rating of Selected African AmericanWomen at an HBCU.
Table 41 indicates that ofthe 9 variables, participants between the ages of 18
through 19 demonstrate eight of the variables rated closer to 1. Hence, mild depression is
present among this population. However, participants’ ages 20 through 21 do have mean
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ratings closer to 1 for 8 items which are indicative ofmild depression. Item 17, Change
in Appetite is problematic since only 25 of the 78 participants responded.
Summary
The descriptive statistics presented in Tables 1 through 41 indicate that age
contributes to the level of depression as reported by the BDI-II.
Discussion
The results from the BDI-II provide information reflective ofthree levels of
depression: mild, moderate and severe. For the sake of the discussion ofthe researcher’s
findings, the levels ofdepression are defined as follows:
Mild Depression - According to the BDI-II, a score of 14-19 is mild range of
depression. Mild depression may be defined as depression that does not seriously impact
one’s ability to function on a normal day-to-day basis. It usually does not require
treatment unless accompanied by other variables reflective ofdepression.
Moderate Depression - According to the BDI-II, a score of20-28 is moderate
range ofdepression. Moderate depression may be defined as depression that is not
extreme or severe, requires less treatment, and which usually responds to treatment.
Severe Depression - According to the BDI-B, a score of29-63 is severe range of
depression. Severe depression may be defined as depression that is extreme, resulting in
treatment and psychological counseling and support. This type ofdepression tends to be
more aggressive, chronic and debilitating. It seriously impairs an individual’s ability to
function on a normal day-to-day basis.
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While the 78 participants did not present the symptoms related to severe
depression, some significant findings do emerge. The data indicated that 9 ofthe 20
items listed on the BDI-II are precursors to depression. The 9 items of concern are:
1. Self-Criticalness
2. Agitation
3. Loss of Interest
4. Indecisiveness
5. Loss ofEnergy
6. Change in Appetite
7. Tiredness and Fatigue
8. Irritability
9. Concentration Difficulty
While the respondents indicated they felt the same about themselves as ever on Item 7,
Self-Dislike, (Table 7), they responded to Item 8, Self-Criticalness, (Table 8), by
indicating they are more critical of themselves than they used to be. Likewise, on Item 9,
Crying, (Table 9), the participants responded that they do not cry more than they used to.
However, on Item 10, Agitation, (Table 10), they reported that they feel more restless or
wound up than usual. Participants also indicated on Item 11, Loss of Interest, (Table 11),
that they were less interested in other people or things than before. On Item 12,
Indecisiveness, (Table 12), the participants indicated that they found it more difficult to
make decisions than usual. For Item 14, Loss ofEnergy, (Table 14), the participants
indicated that they have less energy than they use to. Similarly, on Item 19, Tiredness
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and Fatigue, (Table 19), the participants indicated that they get tired or fatigued more
easily than usual.
However, the most interesting data reported related to Item 13, Change in
Appetite, (Table 13). Out of 78 women, who overwhelmingly responded in mass to the
other 19 items, only 25 respond to Item Change in Appetite. Fifty-three women did not
respond. In fact, the variable is valuable in that it is related to the issue ofbody image,
self-esteem, psychological and physical well-being. It could indicate that the 53 non¬
respondents are experiencing eating disorders, which are related to body image, beauty
and self-esteem or are exhibiting early signs ofdepression. The crosstabulation ofages
in relationship to the items reveal that for Item 8, SelfCriticalness, (Table 28), the results
indicate that women who reported being more critical ofthemselves than they used to be
were in the age range of 18 through 21. The most reporting this response were in the 18
through 19 age range. On Item 11, Loss of Interest, (Table 31), participants indicating
that they had loss interest in other people or things than before, were in the age groups 18
through 19 and 20 through 21.
The participants responded to Item 12, Indecisiveness, (Table 32), that they find it
more difficult to make decisions than usual were primarily in the age range of 18 through
19, followed by those in the age group 20 through 21. Those who reported having less
energy than before. Item, 14, Loss ofEnergy, (Table 24), were in the age range of 18
through 21; with the majority in the age group of 18 through 19. The 25 participants
reporting that there was a change in their appetite. Item 17, Change in Appetite, (Table
37), were in the age group 18 through 22. Item 19, Tiredness and Fatigue, (Table 39),
was reflective ofwomen who indicate that they get tired or fatigued more easily than
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usual. Participants were in the age range of 18 through 21, with the most between the
ages 18 through 19. Item 16, Irritability, (Table 36), was reflective ofwomen who
indicated that they are more irritable than usual. Participants were in the age range of 18
through 21, with the most between ages 18 and 19. Finally, Table 38, Concentration
Difficulty was reflective ofwomen who indicated they cannot concentrate as well as
usual. Participants were in the age range of 18 through 21, with the most between the
ages of 18 through 19.
Overall, the findings reflect other factors which impact the level of depression
reported by the participants: social climate, cultural factors and health factors.
Social Climates - Change in location from north to south, east and west to south;
changes in weather; changes in cultural traditions and patterns, living in a dormitory,
separation anxiety (from parents and family and boyfriends and girlfriends).
Cultural Factors - Religion; false sense of fi-eedom (being away firom home and
not knowing how to handle freedom); dress (ideas ofwhat constitutes the “in crowd”);
materialistic ownership (cars, clothing, jewelry); individualistic practices (outside of the
Affocentric life practices ofcollectivity).
Health Factors - Ideology regarding health and the black community;
Secretiveness regarding health issues, especially mental illness, but also HTV/AIDs and
cancer. While these do not indicate major depression, they do indicate that depression is
a problem for African-American women on a HBCU campus. These items are mild at
the moment, but have the potential to increase, ifnot addressed now, especially among
the students between the ages of 18 through 19, who reported responses to the variables.
Many are experiencing stressors related to being a college student, being away firom
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home (which can create a sense ofdislocation), having to make decisions for themselves
related to health, acceptance by their peers, competitiveness, excessive freedom (with no
curfews), perceptions by others and perceptions they have ofthemselves.
The women between the ages of20 through 21 are experiencing another set of
stressors. They are expected to perform academically in a chosen major, they may be
graduating and the expectations of finding a job, being on one’s own, loss of fiiends, and
lack of self-confidence, all impact their level ofpsychological well-being. As indicated
in the Review ofLiterature, studies on the image and skin color are not conclusive, it
caimot be stated that these are factors related to the participants’ responses to change in
appetite. Nor can the researcher state definitively, the significance of the responses to the
nine identified items. However, it is apparent that early intervention strategies are needed
for incoming a well as continuing women students.
The researcher noted that many ofthe students were from single-parent homes in
which their mothers were the sole providers. Additionally, through conversation, it was
revealed that many ofthe students were first-generation college students. However,
when asked if they felt depressed in their lives, many of the students indicated that they
experienced stress, anxiety and frustration because oftheir relationships with their
mothers. They felt that their mothers placed extreme pressure on them to succeed.
These findings indicated that there is a relationship between the present study and
pervious studies. The similar variables identified by The National Alliance on Mental
Health include change in appetite, loss ofenergy, concentration difficulty and loss of
interest. For this study, this becomes a primary issue. As mentioned previously, out of
the 78 women surveyed, only 25 responded to the Item Change in Appetite. It cannot be
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determined whether or not the 53 women who did not respond are experiencing a
decrease in appetite or weight loss, or increased desire to eat and thus, gain weight.
Whether or not food does not appeal to them is also inconclusive. However, regardless
of the rationale, eating appears to be problematic and serves as an indicator that the
women may be engaging in some depressive behavior.
While there are not indicators on the scale of the severity of impaired
concentration and decision making, this can be a severe problem for college students,
especially those in their freshman years. Impaired concentration and decision-making
impacts their abilities to read, do mathematical assignments, work in a laboratory or write
a paper or even take an examination. Loss ofEnergy and loss of interest have a strong
relationship to one another. These variables can worsen mild symptoms of depression. If
a college student loses energy their ability to perform well and actively participate in
class is diminished. A loss ofenergy could also impact a college student’s interest in
activities that were once enjoyable. Ifa college student complains ofhaving no energy to
do the things which were once enjoyable, it is believable that their interest level in the
activity would decrease also.
Additionally, the 2004 study by Gary and Yarandini yielded high results from the
BDI-n similar to the findings of this research. The factors such as pessimism and
worthlessness, rated high results so did the factors oftiredness and fatigue and loss of
energy.^ Both studies were done in the south, which indicate that location is a factor to
be considered regarding depression. Likewise, the 2005 study by Houry, Kaslow and
Thompson, reflect that women who attempted suicide reported four items in the medium
^See page 20.
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range (moderate depression) and included sadness, self-dislike, suicidal thoughts and
feelings ofworthlessness.^ On the other hand, theMeans study, also on intimate partner
violence revealed that African-American women between the ages of 18 through 54,
experienced moderate to severe levels ofdepression. The study reported high levels of
sadness, pessimism, punishment feelings, self-criticalness, loss of interest, change in
sleeping patterns, tiredness and fatigue, changes in appetite and loss of sex interest.^
Also, the study revealed a relationship between age and psychological abuse with the
level ofdepression among African-American women exposed to intimate partner
violence.
Perhaps the social climate impacts the response levels ofAfrican-American
college women. College students, while not involved in intimate partner violence, were
involved with entering college, change in location, health conditions, and cultural shock
and related changes may exhibit a different level ofvariables when someone whose body
is violated. Means as well as Houry, Kaslow and Thompson used the BDI-II. However,
the study by lessee, Walcott-McQuigg, Mariella and Swanson, which used the BDI-II to
investigate depression and pregnancy found high levels of stress, lower levels of self¬
esteem and social support and high levels of religiosity that had a significant relationship
with more symptoms of depression.® Additionally, Jesse and Graham used the BDI-II to
rate depression among 130 low-income pregnant women. The results revealed that 35 of






conducted on pregnant women might indicate a need for further exploration among
female college students because of the increased rates ofpregnancy.
Waller, Compas, Hollon, and Beckjord also used the BDI-II to measure
depressive symptoms among 267 womenwith breast cancer and 294 women with clinical
depression. The study indicated that other factors not listed on the BDI-II should be
considered as influencers or depression.® Although a study by Prelow, Mosher and
Bowman did not use the BDI-II, their 2006 study of 135 African-American college
women found that perceived racial discrimination was associated with lower perceptions
of social support, symptoms ofdepression and lower levels of life satisfaction and that
support networks and having a strong support system did not serve to buffer
discrimination.’ To add, the BDI-II was not used in Franklin-Jackson and Carter’s 2007
study examining the relationship between race-related stress, racial identity, and mental
health for black Americans, the findings indicated that racial identity and race-related
stress predicted mental health.*®
While an HBCU consists of a predominately Afiican-American population and
might protect an individual from racism, it does not protect from racial profiling,
discrimination off campus and in the worlq)lace, at entertainment facilities and upscale
shopping malls. However, discrimination, unrelated to race, but moreso socio-cultural
issues such as homophobia and class does occur on the campus ofan HBCU. Both





discrimination on the mental health ofAfrican-Americans. Calloway’s 2007 study on
black males revealed similar responses to stress and fear ofbeing socially ostracized
because of having a mental disorder.*’ These findings are indicative perhaps by Afiican-
American college women for seeking treatment as seen in their responses to change in
appetite and the other variables identified as reflective ofmild depression.
All of the variables are reinforced by perceptions held by Afiican-American
women and African-Americans in general, pertaining to the “Superwoman.” This
behavior impacts the mental, social and physical health problems experienced by
African-American women. From all indications and information gained through the
surveys and the forum, Afiican-American college agedwomen are candidates for major
depression or other health issues based on such variables as loss ofenergy, agitation,
tiredness and fatigue, concentration difficulty, self-criticalness, loss of interest,
indecisiveness, change in appetite and irritability. Health issues whichmay emerge for
Afiican-American college women are hypertension, obesity and interpersonal problems.
For black women, the expectations that they will be available to nurture and take care of
others while subsuming their own needs and wants, the lack and affirmation ormirroring
of roles, and the curtailed opportunities can contribute to chronic feelings ofemotional
1'?
exhaustion, hopelessness, and despair.
"See pages 75-76.
‘^Leslie C. Jackson and Beverly Green, eds.. Psychotherapy with African-American Women:
Innovations in Psychodynamic Perspectives andPractice (New Yoric: The Guilford Press, 2000), 130.
CHAPTERVI
CONCLUSIONS AND RECOMMENDATIONS
The purpose of this study was to investigate what variables listed on the Beck
Depression Inventory n influenced major depression among African-American college
women at a co-educational HBCU in a southern state. The study was designed to fill a
pre-existing gap in literature on major depression among Afncan-American college
women. The medical, the research and the academic communities have traditionally
overlooked major depression among this demographic population. Research by the
National Institute ofMental Health indicates an increase in depression among women.*
Increased research and attention on major depression has contributed to further
examination of the disorder among minority populations.
The population being studied has shown an increase in the levels ofdepression
and suicide rates.^ Research towards this population is significant also because Afiican-
American college women who suffer from the depression during their college years,
when confronted with different sets ofstressors, may have recurrences post college. The
various social factors which influence depression were significant to explore because
they impacted the participant’s responses to the variables listed on the BDI-n.
'The National Institute ofMental Health, Depression: WhatEvery Woman ShouldKnow [book
on-line] (accessed 26 June 2007); available from htq)7/www.ninih.nih.gov/publicat/(tepwomenknows.
cfin#ptdep4; Internet
^Suicide Among Blacks,” HealthyPlace.com: Depression Community [article on-line] (accessed




Additionally, aspects such as fear ofmedical doctors and cultural stigmatization were
relevant to this study. The literature revealed that because ofa general distrust of the
medical community and the stigma associated with having a mental disorder, African-
Americans do not readily disclose their feelings to doctors or to their families or seek out
help for mental distress.
The study was conducted to determine what variables based on the BDI-II
influenced major depression among African-American college women between the ages
of 17 through 23 attending a HBCU in a southern state. The conclusions drawn from the
study are (1) the variables listed on the BDI-II do not significantly impact depression
among Afiican-American college women between the ages of 17 through 23 attending a
HBCU in a southern state and (2) the participants do not feel sad; do not feel more
discouraged about their future than they used to be; do not feel like failures; get as much
pleasure as they ever did from the things they enjoy; do not feel particularly guilty; do not
feel like they are being punished; feel the same about themselves as ever; are more
critical ofthemselves than they used to be; do not cry more than they used to; feel more
restless or wound up than usual; are less interested in other people or things than before;
find it more difficult to make decisions than usual; do not feel they are worthless; have
less energy than they used to have; are more irritable than usual; have not experienced
any change in their appetites; can not concentrate as well as usual; get tired of fatigued
more easily than usual; and have not noticed any recent change in their sex interest. The
survey results revealed that of the 78 Afiican-American women who responded to the
variables on the BDI-II, none identified high levels ofdepression.
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Limitations of the Study
The study has limitations that should be considered with interpreting the results.
The researcher chose to investigate a population ofAfrican-American women between
the ages of 17 through 23 at a co-educational HBCU in a southern state. The results of
this study may be generalizable to similar populations at different HBCUs in southern
states; this particular research only involves African-American women.
Recommendations
The primary focus ofthis research project was to determine if the variables listed
on the BDI-n influenced major depression among African-American college women at a
co-educational HBCU in a southern state. The findings ofthis study may lead to policy
changes that would acknowledge the need formore access to mental health facilities,
counseling and support venues within under represented communities such as HBCUs.
Such initiatives will promote continued research and education on depression and
African-American college women. Based on the findings and conclusions of the study,
the following recommendations are warranted for future practice and study:
1. State departments ofhealth, education and other relevant agencies should conduct
continued research on depression among Afiican-Americans and develop
programs and policies that are designed to empower, protect and promote mental
health among Afiican-American college women.
The mental health counseling services that are sponsored through HBCUs should
be more accessible to the clients they serve.
2.
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3. The mental health counseling services sponsored through HBCUs should offer
services that empower clients so that they can make informed decisions regarding
their health.
4. Health care providers should be encouraged to educate themselves about the
complex social issues confronting African-American women within this country
and develop strategies to addressing mental health disorders which consider the
needs and concerns of special populations such as African-American college
women.
5. Government agencies, private organizations, communities and individuals have a
responsibility to assist in the transformation of the negative stereotypes associated
with mental disorders such as depression.
6. Community and religious leaders should take a more active interest and role in
efforts to increase awareness ofmental health disorders among African-
Americans women. They should also seek additional training as mental health
professionals, counselors and educators to respond to the growing mental health
concerns within the African-American race.
Implications for Future Research
The results of the present study have several implications for future researchers.
Based on the results from the current investigation:
1. Future research might include a more diversified sample from which wider
generalability can be made. For instance, future researcher might utilize
participants from other HBCUs within the southern region and otherminority
groups to determine if these findings will be held constant.
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2. Future researchers might administer the BDI-II or construct and administer a
questionnaire to participants that analyzed the day-to-day impact of social factors
such as racism on their lives in relationship to depression.
3. Identify students experiencing academic difficulties early and provide counseling
and tutorial assistance by advertising the specific university counseling resources
to incoming freshman female students.
4. Identify and conduct individual and group counseling sessions for students who
are contemplating withdrawal from the institution because of feelings ofextended
periods of sadness or depression.
5. Assess incoming students and provide preventative coimseling for all students
entering the institution who appear to be vulnerable to depression.
In closing, depression comprises a threat to the success ofAfrican-American
college women’s ability to finish college, get or maintain a job, successfully raise
children and survive in general. Preventative activities that would liberate the African-
American community from its self-imposed stigma of the mental health taboo are needed.
Social support systems, both emotional and instrumental would be beneficial to the
community as well. Emotion support such as knowing that someone is available, sending
cards, praying for an individual dealing with depression, being present physically,
attentively listening, exchanging ideas and experiences, offering encouragement and
advocating and empowering individuals to act on their own would also assist in on-going
efforts towards preventing depression.
Instrumental support such as providing day care for children, food, and
transportation, assistance with household tasks and providing money and shelter might
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also benefit the process ofpreventing depression. HBCUs can provide social networks
through changing the social climate to be more aware, and more committed because both
its women and institution share a common demographic, social cultural and religious
backgroimd.^ Additonally, teaching women, administrators, counselors and faculty
means of initiating and enhancing coping behaviors for and with students would be
beneficial. Overall, social support is an advocative, interpersonal proves that involves
reinforced exchange of information, is context specific and results in improved mental
health. While research did not reveal that major depression was prevalent among
African-American college women between the ages of 17 through 23, the research
revealed that African-American college women are prone to mild depression. Their
responses to the BDI-II indicated that African-American college women may not see
their mild depression necessitating treatment by mental health professionals.
Women 18 through 19 report more symptoms ofmild depression than women 21
through 23. Women 18 through 19 may experience mild depression in response to a new
beginning in a new location without their usual support ^sterns. In addition, they are
expected to engage in more activities, perform better academically and develop self¬
esteem. However, women ages 21 through 23 do seem to experience levels ofmild
depression for some of the same reasons. For instance, they are preparing for new
experiences such as graduation, changing locations for a new job and marriage, and
develop a level of self-reliance. All of the studies reviewed in this research as well as the
findings of this research, indicate the need to view depression as a major mental health
challenge for HBCUs and the black community in general.
S. Amavualt, “Help-Seeking and Social Suiqwit in Japanese Sojourners,” Western Journal of
NursingResearch 24 (2002): 295-306.
APPENDIX A
CONSENT FORM
Clark-Atlanta University’s Department ofAfrican-American and AfricanWomen’s
Studies as part ofthe requirements of the ofArts degree has given
permission to conduct a survey on
The questionnaire will take about thirty minutes. Please answer every question as
precisely and accurately as you can. Participation is voluntary, and your identity will be
held in the strictest confidence. Your participation in this project should not produce any
unforeseen stress, discomfort, health or emotional risks.
I, , agree/do not
agree to participate in the research project titled
in the department ofAfiican-American and Afiicana Women’s Studies. The telephone
number is 404-880-6810. It is understood that all records and the results ofmy
participationwill be removed or destroyed at my request.
Signature ofResearcher (Date) Signature ofApplicant (Date)
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The Institutional Review Board oversees research at Clark Atlanta University that
involves human participants. Questions or problems regarding the rights ofparticipants
should be addressed to Dr. Josephine Bradley, Box 686, Clark Atlanta University, Atlanta,
Georgia 30314 (404) 880-6810, jbradley@cau.edu, or Dr. Paul I. Musey, Chair of the
Institutional Review Board at pmusey@cau.edu (404) 880-6829, 4005 Cole Research
Center, Clark AtlantaUniversity, Atlanta, GA 30314.
APPENDIX B
PARTICIPANT DEMOGRAPHIC INFORMATION
This form asks for basic information about you for our records. All information provided
will be kept strictly confidential as required by law. Youwill never be identified in
publications or presentations that result fi'om this study. Only the researcher involved in
the studywill have access to the information disclosed. Thai^ you for your participation.








Are you receiving Financial Assistance? (e.g. loans, scholarships, grants, etc.)
Was the high school you attended predominately Afiican-American, predominately
Caucasian-American, ormulti-racial?
Are your parents single, married, divorced, deceased, or separated?
How many siblings do you have?




Please read each group of statements carefiilly, then pick out the one statement in each
group which best describes the way you have been feeling the past week, including today.
Circle the number beside the statement you have picked. If several statements in the
group seem to apply equally well, simply circle the statement which has the largest
number.
1 Sadness
0) I do not feel sad.
1) I feel sad much of the time.
2) I am sad all the time.
3) I am so sad or unhappy that I can't
stand it.
11 Loss of Interest
0) I have not lost interest in other people or
activities.
1) I am less interested in other people or
things than before.
2) I have lost most ofmy interest in other
people or things.
3) It’s hard to get interested in any
decisions.
1 Pessimism
0) I am not discouraged about my future.
1) I feel more discoiuaged aboutmy
future.
2) I do not expect things to work out for
me.
3) I feel that the future is hopeless and
will only get worse.
12 Indecisiveness
0) I make decisions about as well as ever.
1) I find itmore difficult to make decisions
than usual.
2) I have much greater difficulty in making
decisions than I used to.
3) I have trouble making any decisions.
3 Past Failure
0) I do not feel like a &ilure.
1) I have &iled more than I should have.
2) As I look, I can see a lot of&ilures.
3) I feel I am a total &ilure as a person.
13 Worthlessness
0) I do not feel I am worthless.
1) I don’t considermyselfas worthwhile or
useful as I used to.
2) I feel more worthless as compared to
other peq)le.
3) I feel utterly worthless.
4 Loss ofPleasure
0) I get asmuch pleasure as I ever did
from the things I enjoy.
1) I don't enjoy things as much as I used
to.
2) I get very little pleasure from the
things I us^ to enjoy.
3) I can’t get any pleasure from the
things I used to enjoy.
14 Loss ofEnergy
0) I have as much energy as ever.
1) I have less energy than I used to have.
2) I don’t have enough energy to do very
much.





0) 1 don't feel particularly guilty.
1) 1 feel guilty over many things I have done
or should have done.
2) 1 feel quite guilty most ofthe time.
3) 1 feel guilty all ofthe time.
15 Change in Sleeping Pattern
0) 1 have not experienced any change in my
sleq)ing pattern.
la) I sleep somewhat more than usual.
lb) I sle^ somewhat less than usual.
2a) I sleep a lot more than iisual.
2b) 1 sleep a lot less than usual.
3a) 1 sleep most offee day.
3b) I wake up 1-2 hours early and can’t get back
to sleep.
6 Punishment Feelings
0) 1 don't feel 1 am being punished.
1) I feel I may be punished.
2) 1 expect to be punished.
3) 1 feel I am being punished.
16 Irritability
0) 1 am not more irritable than usual.
1) 1 am more irritable than usual.
2) 1 ammuch more irritable than usual.
3) 1 am irritable all fee time.
7 Self-Dislike
0) 1 feel the same about myselfas ever.
1) 1 have lost confidence in myself
2) 1 am disappointed in myself.
3) 1 dislike myself.
17 Change in Appetite
0) 1 have not experienced any change in my
appetite.
la) My ^petite is somewhat less than usual.
lb) My £q)petite is somewhat greater than usual.
2a)My appetite is much less than before.
2b) My appetite is much greater than usual.
3a) I have no appetite at all.
3b) 1 crave food all fee time.
8 Self-Criticalness
0) I don't criticize or blame myselfmore
dian usual.
1) 1 am critical ofmyself than 1 used to be.
2) 1 criticize myself for all ofmy feults.
3) 1 blame myself for everything bad feat
happens.
18 Concentration Difficulty
0) I can concentrate as well as ever.
1) 1 can’t concentrate as well as usual.
2) It’s hard to keep my mind on anything for
very long.
3) 1 find 1 can’t concentrate on anything.
Crying
0) I don't cry any more than 1 used to.
1) I cry more than 1 used to.
2) I cry over every little thing.
3) I feel like crying, but 1 can’t.
19 Tiredness and Fatigue
0) 1 am no more tired or fetigued than usual.
1) 1 get tired or fatigued more easily than usual.
2) 1 am too tired or fetigued to do a lot of things
1 used to do.
3) 1 am too tired or fetigued to do most offee
things 1 used to do.
10 Agitation
0) I am no more restless or ivoimd up than
usual.
1) I feel more restless or wound up than
usual.
2) 1 am so restless or agitated feat it’s hard
to stay still.
3) I am so restless or agitated that 1 have to
keep moving or doing something.
20 Loss of Interest in Sex
0) I have not noticed any recent change in my
interest in sex.
1) I am less interested in sex than I used to be.
2) I ammuch less interested in sac now.
3) I have lost interested in sex completely.
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SCORING
0-13 Minimal range ofdepression.
14 - 19 Mild range ofdepression.
20-28 Moderate range of depression.
29 - 63 Severe range of depression.
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